%¢ 


NURSING TIMES 








anand Sisseaalas iv iaacati 


DEO 1 » 1959 
PUBLIC HEALTH 
27 NOVEMBER 1959 


Statutory Nursing Report 


Report on Nurse Training 
GNC for England and Wales 


y required ¥ 
‘ident or 


Notes on Cardiac Surgery—3 
The Hard Core 


Multiple Drug Addiction: 
Case Study 


Nursing in Central Africa 


On an Area Nurse Training 
Committee 


College Council Meeting 


How lovely! What Health and Vitality! Little Royal College of Nursing 
wonder so many Royal babies have been fed on News 
Cow & Gate. 


We are grateful to the Nursing Profession for their 
constant support in recommending Cow & Gate. 


COW ¢ GATE MILK FOODS 


N,, SCARING GUILDFORD SURREY 


ly required, 


ale for new 


D 
6 WEEKLY Registered as a Newspaper 


VOLUME LV No. 4! 





Official Journal of the Royal College of Nursing 


XUM 





Nursing Times, November 27, 1959 


MAKE 
FULL 
USE OF 
IT? 


DO YOU 


Nurses and doctors are well aware of the 
surgical and clinical uses of Dettol. In the 
great majority of hospital and maternity 
wards it is used and trusted. 

But the value of Dettol goes far beyond 
the walls of medical and surgical establish- 
ments and specifically medical work. 

Dettol can be used at all times with perfect 
safety and confidence by everyone. Indeed, 
its daily use throughout the home is an 
effective help against infection. 

Dettol is recommended and widely used 
for the disinfection of all sick room appliances 
and utensils; for soaking handkerchiefs 
during times of colds and influenza, and for 
general personal hygiene. As a household 
antiseptic and germicide, Dettol is the ideal 
combination of safety and germ-killing power. 

To nurses themselves, Dettol is a potent 
protection against the daily risks of their 
work. 


Fight infection risks with 


‘BS t i OU,’ 


REGD. 




































IDAY, NOVEMBER 27, 1959 


IVERSITY OF LONDON 








Queen Elizabeth the Queen Mother, accompanied by Miss 
Prowse, matron, arriving at Musgrove Hospital, Taunton, 
last week. The Queen: Mother visited hospitals and a school 
and was entertained to luncheon by the Mayor and Corporation. 
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Official Journal of the Royal College of Nursing 


Statutory Nursing Report 


The General Nursing Council for England and Wales shall 
annually, at such date as the Minister may direct, make to the 
Minister a report as to the discharge by them during the preceding 
year of their functions with respect to the training of nurses, and 
the Minister shall lay every such report before Parliament. 
Section 25, Nurses Act 1957. 


THE ANNUAL REPORT of the GNC for the past year is a tren- 
chant document. In its opening section, ‘Policy of the Council 
in regard to the future of Nurse Training’, it tells a tale of long 
drawn out negotiations and discussions with the Ministry of 
Health on the proposals set out in their previous report. 

The present report states that the reintroduction of a mini- 
mum educational standard of entry for student nurses is funda- 


‘mental to the plan for improvement of nurse training. Also 


that this would affect not only the training for the Register, 
but would further the aim of the promotion of assistant nurse 
training. This latter was unlikely to succeed if no standard of 
education or intellectual ability were required of student 
nurses. 

The co-operation of the medical profession and their under- 
standing of the aims of the General Nursing Council’s policy 
for nurse training, are referred to as being essential for success. 
The report adds that when discussing the progress of, or seek- 
ing approval as, a school of nursing, nothing but good could 
come of closer co-operation between the matron or the chief 
male nurse, as head of the school, and the chairman of a hos- 
pital’s medical staff committee and the hospital secretary. 

The establishment of a 15th area nurse training committee, 
for Wessex, has caused the Council to draw the attention of the 
Minister of Health to the need for amending the Nurses Act 
1957 before the 1960 election of nurses to the General Nursing 
Council. Under the Act, 14 nurses may be elected, based on 
the 14 areas corresponding to the regional hospital areas. 

While awaiting further announcements on the future policy 
for nurse training in England and Wales, we can only urge 
every matron and tutor in the country to read for herself this 
report. Copies may be obtained from the registrar. Com- 
ments on the report appear on page 1180 but, for reasons of 
space, they can give only a flavour of a factual but readable 
report of the statutory body which is responsible for the train- 
ing and registration of nurses in England and Wales. 





Report of the General Nursing Council for England and Wales, April 1958- 
March 1959. Copies available from 23, Portland Place, London, W.1. 














News and Comment 


Guy’s CSSD Manager 


Mr. T. H. Newman, chief technician, Department 
of Haematology, Guy’s Hospital, has been appointed 
manager of the new Central Sterile Supply Department 
and will shortly be taking up his duties. Readers will 
recall that this post was advertised in the Nursing Times 
recently and we understand a number of people 
including nurses applied for the position, which calls 
for qualities to suit the responsibilities of the work itself 
and ensure co-operation with others throughout the 
hospital. The CSSD at Musgrave Park (the first central 
sterile supply department in the British Isles) is in 
charge of a nurse and we await with interest news of 
other appointments to such departments which are 
becoming increasingly common. 


QIDN Long Service Badges 


Princess ALicE, Countess of Athlone, president of the 
Queen’s Institute of District Nursing, presented long 
service badges to 116 Queen’s nursing sisters from 
Malta, Eire and most of the counties in England, 
Wales and Scotland at St. James’s Palace on November 
17. In all 160 Queen’s nurses were eligible to receive 
the badge this year having completed 21 years’ service; 
they included chief nursing officers in the public health 
nursing services; superintendents of midwifery training 


Miss H. E. Basterfield, Queen’s superintendent, Liverpool D.N.A., 
receiving her long service badge from Princess Alice at St. James’s Palace. 


homes and of training centres; midwives, district nurses 
and health visitors. One had previously been with the 
Kentucky Frontier Nursing Service and another with 
UNRRA in Greece. Among those not able to attend 
the ceremony was Miss Rosalie Hunt, of the Hyacinth 
Lightbourne Visiting Nursing Service, which she helped 
to establish in Jamaica; she will receive her badge from 
Princess Alice when she visits Jamaica in the New Year. 
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Miss Ursula Smith, a nurse at St. 
George’s Hospital, has been selected 
to play for England in the World 
Badminton Championship at Copen- 
hagen on December 4. Miss Smith 
was a member of the St. George’s 
Hospital tennis team that won the 
NURSING TIMES Tournament 


this summer. 


Lady Heald, an honorary 
secretary of the QIDN, who 
has served on the Council 
since 1938, was presented 
with the long service badge 
given for administrative ser- 
vice to the Institute. 


Salary Structure: Questionnair 


FOLLOWING THE EXCELLENT RESPONSE from matr 
who had been invited to supply lists of all the nurses an 
midwives on their staff, 2,700 questionnaires were se 
out in connection with the College salary structure s 
vey. Over half of these lengthy documents have alreag 
been returned and an analysis of the replies is now 
beginning. Will anyone who has received a questi¢ 
naire but not completed it, please make every effort 
send it in by Tuesday, December 1. The first stage 
analysis is coding. This might be described as faith 
simple though rather tedious. For anyone who has ng 
taken part in a survey before, especially one of sué 
magnitude, it would offer a unique opportunity bo 
to learn how to code and to see something of the bad 
ground of work involved. Volunteers who could gi 
temporary help of perhaps half a day a week or mo 
are invited to write to Miss H. M. Simpson at th 


Royal College of Nursing. Gr 


stat 
‘Better Nursing’ at Bad Hombuy 4 
Everybopy has a right to a high standard of healt old 
(according to the constitution of WHO), so health serg mc 
vices must be improved. To discuss improvements thi 
WHO beld a European conference on Nursing Adminig pa 
stration at Bad Homburg in Germany from Novembeg fro 
11-20, attended by 47 participants from 22 countrieg wh 
Nurses, doctors, administrators, sociologists, discussed] wt 
nursing administration in its widest sense. Professog Sv 
R. W. Revans opened the work of the conference with D: 
a lecture in which he contrasted the ‘mechanistic’ and bu 
the ‘organic’ types of administration: in the mechanistid 
type everyone has a number of set tasks to perform isf be 
a set way, orders are given from the top down, andj bi 
authority is what makes things go. In the organic type 
grand strategy is decided at the top, tactics at intermedi Ce 
ate level, and details of method at the bottom. Thi w 
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slies intelligent insight at all levels into what is going recently, has been presented by the Australian High 
§(A fuller report will be published later.) 


Commissioner to the committee planning a similar 
service for Africa. 





ying Doctor Service 


FLYING DOCTOR SERVICE for Central Africa has been Dirty Hospitals 
mested and a committee is being formed in London FirsT AIRED in the correspondence columns of The 
ro gh the interest and initiative of Dr. and Mrs. Neil Times, the state of our hospitals has now become a subject 
Duncan. The renowned Royal Flying Doctor Service for debate in the House of Lords (reported on page 1203). 
F Australia has not only saved lives but through the We should be interested in readers’ opinions on the 
sdal wireless system has helped to dispel loneliness and _ satisfactory manner, or otherwise, in which their hos- 
sar and made contact possible between people living _ pitals are cleaned. 
yndreds of miles apart. A 
sumentary film in colour 

the Australian Service TV programme, 


Hpbbles on the Bush, shown j ‘SEARCHLIGHT’, 
turned its beam on 
Britain’s hospitals 
this week, contrasting 
out-of-date hospitals 
like this one in Buck- 





inghamshire (far left) 
lk ; and the new  out- 
a cy : en © patient department at 
4 ‘: a : : 2 the Princess Mar- 
onnaire ee oe : , |  garet Hospital, Swin- 
se don (centre). The 
m matromey i os Minister of Health 
nurses (below) was among 
were ge those interviewed. 
icture § 
ve alreag 
ies is ng 
questia 
y effort 
st stage 
| as fairl 
10 has nt : 
e of sug 4 ° ° 
nity ff : 7 Searchlight on Hospitals 
the bag 


ould giv wie a 4 A TV PROGRAMME 

: or mo _ 

mm at thi 

Granapa TV devoted half an hour’s programme to the _ patients’ bathrooms. A senior health service pathologist 

state of our hospitals this week. After showing shots gave his views of the prevalence of staphylococcal in- 

mbu of the Vale of Leven Hospital and Princess Margaret fection—the difficulties of aseptic techniques in such 
4% Hospital, Swindon, the camera switched to some of the surroundings, overcrowding of wards, all contributed 

of healtif older hospitals (one in five hospitals in this country is to hospital infections. 

-alth serf more than 100 years old). Geriatric wards, with only The BMA report on hospitals, in which the profes- 

vementg three feet between the beds; hutted hospitals where _ sion asked for £75 million a year to be spent on hospitals 

Adminig patients have to be wheeled through the rain and wind alone, was highlighted against news items from news- 

ovembe§ from operating theatres back to the wards; bathrooms papers and the recent Lords’ debate. 

ountrieg where the patients hang their outdoor clothes; sluices Finally the Minister had his say. He emphasized the 

liscussedg where the bedpans are washed by hand. Then back to big increase in capital expenditure during the next 

> rofessoq Swindon, where the consultant architect, Mr. Llewelyn two years; promised not only new hospitals but up- 

ice witlf Davies, explained the new philosophy of hospital grading of existing ones, but said that as a member of 





tic’ andj building. the Government he had to measure the expenditure of 
hanisti# Between scenes expenditure on tobacco, alcohol and _ the health service against other national needs. 
form inf betting were measured against expenditure on hospital The programme ended on a challenging note to the 


vn, and buildings in telling little graphs. viewers who had, throughout the half hour, had a 
ic type’. Sterilization came under review; the new methods of chance of seeing for themselves the good and the bad. 
ermedig central supply services as opposed to the old methods Are we satisfied that we are spending enough money on 
n. Thi§ where instruments and bowls were sterilized in the our hospitals? 
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Report on Nurse Training 


Area Nurse Training Committees 


The forecasts submitted by the Council to the Minister 
of Health for the areas’ needs, for the salaries of nurses 
training to be tutors and for the Council’s administrative 
expenses in nurse training was £1,725,480. This was 
reduced by the Minister to £1,686,900. 


Leeds ANTC submitted a report on nurse staffing, re- 
cruitment and training, which was received with con- 
siderable interest as many of the suggestions were in line 
with those of the Council’s proposals for future training. 


Sheffield ANTC was granted a request to continue an 
experiment for a clinical instructor to undertake duties in 
the wards, and to appoint three others in the same training 
school. 


Oxford ANTC was allowed to spend up to £1,500, spread 
over two years, for research by social workers under the 
guidance of the university lecturer in sociology, into why 
nurses continued (rather than discontinued) training. 


Training of Student Nurses 


The report shows a slight increase in recruitment over the 
previous year, 19,925 student nurses having been admitted 
to the index as opposed to 19,808 in 1957-58. The wastage 
rate had dropped somewhat, significantly enough for the 
Council to hope that it might be due partly to the increased 
use of the Council’s test for selection. The Institute of Indus- 
trial Psychology had advised that a test for foreign students 
should consist of a test of knowledge of the English lan- 
guage, an arithmetic test and a non-verbal intelligence 
test, but that such tests needed to be applied to not less than 
2,000 overseas students and measured against their progress 
reports before their validity was established. 


GNC and the British Medical Association 


A letter had been received from the BMA expressing 
alarm at the mounting shortage of midwives and asking 
that the whole question of ‘the inducement of women into 
the nursing profession’ should be taken up with the GNC 
and other bodies. The Council replied pointing out that the 
training of midwives came under the jurisdiction of the 
Central Midwives Board and that the recruitment of student 
nurses was not strictly speaking within the jurisdiction o1 
the GNC either. Naturally, the availability of recruits was 
something which had to be considered when framing 
requirements for nurse training. An opportunity was taken 
to point out to the medical profession that the whole situa- 
tion was far from satisfactory and that insufficient care was 
taken in the selection of student nurses as the registered 
nurse today must have instruction which suited her for the 
advances in medicine and surgery. The wise understanding 








This is a brief commentary on the annual report of the 
General Nursing Council for England and Wales, 
Readers are urged to read the report in full. Copies 
may be obtained from 23, Portland Place, London, W.1, 








and co-operation of the medical profession were stressed a 
essentials to the Council’s future policies. 


Ministry of Labour’s Wastage Investigations 


The Ministry of Labour in collaboration with the GNC 
is undertaking an investigation into recruitment and all 
causes of wastage of nurses starting from January 1, 1957, 
The anonymity of individual student nurses is guaranteed, 
The National Consultative Council on the Recruitment of 
Nurses has received an interim report. 


Pre-nursing Courses 


There was a reduction in the number of pre-nursing 
courses, due to the fact that most of the 169 schools from 
which approval had been withdrawn are preparing their 
pupils in GCE subjects which will exempt a candidate 
from Part | of the Preliminary State Examination. 


Examiners 


The position of the Council’s panel of examiners remains 
precarious. There is still a great need for female ward sisters 
and qualified tutors, keen to safeguard the standard of 
nurse training, to offer their services as examiners. 


Obstetrical Experience 


Discussions have continued with the CMB about the 
possibility of merging midwifery more closely with the 
training of every woman in general training. Among other 
things the Council felt that if the trained nurse in this 
country was not to be placed at a serious disadvantage with 
public workers such as the police or ambulance drivers, it 
was essential for her to have practical experience of obstetri- 
cal nursing. It was decided to encourage all general training 
schools to arrange for their students to have practical 
obstetrical nursing experience and a suggested programme 
of instruction was drawn up. The question of such exper- 
ience being obligatory was still under discussion. 


Sick Children’s Nursing 


In’ December the Council issued to all schools for general 
and sick children’s training a guide to the syllabus on the 
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sial aspects of disease. A copy of the guide was also sent 
WALLS request to the Society of Medical Officers of Health and 
he Women Public Health Officers’ Association. 


fsperimental Training Schemes 


The five-year experimental training scheme between The 
Hospital for Sick Children, Great Ormond Street, and The 
Middlesex Hospital came to an end last year. The hospital 


po tated that it had been successful, but that they did not 
Casta ish to continue it because it would be difficult to operate 
n, W.1 he scheme for a larger number of students than those whom 


t had originally been agreed should be recruited for the 
scheme. The Hospital for Sick Children had been granted 
pproval for another experimental scheme of training of 
stressed 13 months’ duration for admission to the Sick Children’s 
“BRegister of general trained nurses who had already had two 
months’ paediatric experience in their general training. 
A scheme of integrated general nursing/health visitor 
” training to be undertaken at Crumpsall Hospital, Man- 
the GN chester, and the University of Manchester had been 
ye , approved by the Council and the Minister of Health for a 
1, 1957 period of five years. 
eed call Another scheme of combined general nursing, health 
" visitor and midwifery training, covering a period of four 
a years, to be undertaken at the Central Middlesex Hospital 
and Chiswick Polytechnic, had been approved by the 
Council. It awaited the approval of the Minister of Health. 
It is interesting to note that the wastage figures for nurses 
participating in experimental schemes are lower than for 
all student nurse training; there is a more exacting means 
ofselection. 


—. 


“nursing 
ols from 
ng their 


indidate 
GNC Inspectors 


The Minister of Health has agreed to the appointment of 


seven instead of six inspectors. 
Letters had been received from the British Medical Asso- 


hpewer: ciation and the Royal College of Nursing both asking that 
) sisters | when hospitals were visited by the inspectors the chairman 
ard of | of the medical staff committee should have an opportunity 
of entering into the discussion that took place with the 
matron and the hospital secretary. Both letters were warmly 
welcomed. 
“4 a Training of Mental Nurses and Nurses for Mental 
other | Defectives 
és this In January 1959 the Ministry of Health informed the 
, with Council that the impending Mental Health Bill would 
or, require a few minor amendments of the Nurses Act. Con- 
stetri- F cern was expressed at the apparent lack of consideration 
ining | given to these matters when the Bill was being drafted and 
ctical | 4 request was made that the Mental Nurses Committee 
nal should meet the Minister’s representatives at an early date 


to discuss the implications of the Bill in respect of nurse 
training. 

The ‘structured answer’ type of examination will be 
introduced at a date which will allow training schools to 
have notice of change and it is hoped to invite training 
schools to share in this new experiment by submitting 
questions. 


1eral 
| the 
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“Once more the mental and mental deficiency nurse 
training schools are leading the way in experiments to 
improve nurse training.” 


Training of Pupil Assistant Nurses 


Although the number of pupil assistant nurses admitted 
to training shows an increase over the previous year (5,953) 
there is a disappointingly high wastage rate. The Council 
emphasizes that careful selection of candidates is important. 


Training of Nurse Tutors 


Manchester ANTC asked whether the salary of a nurse 
seconded for the clinical instructor’s course of the RCN in 
Edinburgh might be met out of nurse training funds. The 
view of the Education Committee was that it should be met 
out of the funds. They also felt it important that clinical 
instructors should be appointed as members of the teaching 
staff and not of the ward staff. The position of clinical 
instructors should be kept closely under review. 

Some concern was felt about the very little teaching 
practice in the course conducted by the Nursing Studies 
Unit of the University of Edinburgh. It was finally agreed 
that applications for registration as nurse tutors should be 
accepted by holders of the Sister Tutor Certificate awarded 
by the University of Edinburgh provided they were accept- 
able to the General Nursing Council for Scotland. 


Nurses Trained Elsewhere 


A total of 1,595 persons trained outside England and 
Wales were registered during the period 1957/58. 


* * * 
The next election of nurses to the Council is due in 1960. 
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THINKING OF CHRISTMAS? 

Why not give your friends a gift subscription to 
the Nursing Times? For five shillings we will send 
twelve issues of the Nursing Times to any of your 
friends in the British Isles with a greetings card 
from you. Just fill in the coupon below and attach 
any further names and addresses and we will do 
the rest. 

Please send the Nursing Times for three months to 


RU RRRINS Agi ones oe Se Mee Nes Beefy Cease hs BB oie 


Send with crossed postal order or cheque to the 
Manager, Nursing Times, Macmillan and Co. Ltd., 
St. Martin’s Street, London, W.C.2. 


A CHRISTMAS OFFER 
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TO MY SUCCESSOR 


Mapam.—May I be allowed a little 
space to welcome my successor to the 
delightful appointment I am leaving 
as Secretary to the Northern Ireland 
Committee. 

Untold opportunities await her in 
Ulster. Because of the size of our 
community she will get to know, not 
only her professional colleagues, but 
the community itself—a warm-hearted 
generous people with a keen sense of 
humour. She will get chances that 
come to few of us in the expression of 
ability and personality in leadership. 

We are on the threshold of a most 
exciting period. Since the Health 
Services legislation the statutory bodies 
and professional organizations have 
established their work as entities 
feeling the way for co-ordination. Now 
we can look forward to a cohesion of 
our services which have always been 
complementary. Revised nursing and 
midwifery legislation will open up 
new avenues to be explored alongside 
the amending mental health legisla- 
tion. 

The intricacies of negotiating mach- 
inery for salaries and superannuation 
are obsolete because the position now 
is that we have complete reciprocity 
with Britain. 

Glowing tributes have been paid to 
my personal work. Frankly, I feel 
very, very humble. Much success has 
been due to the opportunities in 
my work which have given me the 
greatest happiness and satisfaction. 
The remaining achievements are the 
results of the united effort of my 
colleagues in Northern Ireland. 

All this—and much more awaits my 
successor. We welcome her for herself 
and because we need her. 

Mona E. Grey. 
Belfast. 


[See announcement on Supp. iii—Editor.] 


SOUND ETHICAL BASIS 
Mapam.—As a mental nurse with 


no Christian beliefs (and I know from 
experience that I am by no means 
alone in this respect) I have been 
obliged to suffer with tolerance the 
surprising number of nonsensical 
articles (in your otherwise admirable 
magazine) written by Christian apolo- 
gists. Never have your readers been 
permitted to hear the views, on these 
various subjects, of the considerable 
body of scholarly non-Christian 


Letters to the Editor 


workers. 

It was, therefore a refreshing innova- 
tion to see the article on mental health 
by Dr. Brock Chisholm, the noted 
Canadian agnostic and humanist. One 
wonders, however, if your policy plan- 
ners (who exhibit such a pro-super- 
natural bias) realized this fact. 

It should be realized that many 
nurses believe that they have a sound 
ethical basis for caring for the sick, to 
the utmost of their abilities, without 
needing to substantiate this by ad- 
herence to any particular theological 
doctrine. 

Davi S. AustIN. 
Sutton. 


MENTAL HEALTH 
CONFERENCE 


Mapam.—We are four Sisters from 
The Cassel Hospital, who recently at- 
tended the Mental Health Conference 
organized by the Royal College of 
Nursing, and were so impressed by the 
way in which it was organized that 
we wish to express our appreciation. 

Mental health today and tomorrow 
is such an enormous subject that we 
rather anticipated disappointment or 
frustration. Instead we found that we 
had been given a broader view of the 
work going on in this field today. Both 
the formal speakers and the groups’ 
questions showed us that the anxieties 
and difficulties which we are accustom- 
ed to face in our day-to-day work are 
shared by people whom we had pre- 
viously felt to be somewhat remote. 

This feeling of difficulties and anxie- 
ties shared, and to some extent jointly 
overcome, was perhaps the most im- 
portant thing that we took away from 
the Conference. 

Some of the points made by the 
speakers seemed to us especially im- 
portant. Every speaker for instance, 
directly or indirectly, was appealing 
to us to consider how the new outlook 
on mental treatment, made possible by 
the new Act, may affect other workers 
in the health field. We felt that the 
Conference went far towards remind- 
ing us that a person who comes into 
hospital for treatment is not only a 
patient, he is also a husband who has 
the rent to pay, a father who may be 
concerned about his child’s stammer, 
etc. 

We feel that the Conference made 
it possible for all of us to understand a 
little more about the anxieties of others. 
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The fear of the mental hospitals th 
they would lose their more rewardiy 
patients and become the repositories 
the chronic sick was clearly express 
Less clearly evident was the anxiej 
that surely must exist among gener 
hospital staff about undertaking th 
care of emotionally disturbed patiengA VE! 
for which they may have had only vengbetwet 
limited training or experience. tricula 
It is often difficult for us to remem ‘holes 
ber that acutely or chronically sig 
: : : propo 
people in our hospitals may fon 4 time 
only a small proportion of the tot sev 
mentally sick population. We tend no oe 
to credit our local authorities with thd "o™ 
enormous amount of work that the 2@tUr 
do in helping quite seriously disturbedg VED 
people to live a real life without mgbecau 
treating to hospital. tricus 
We also thought that Sir Geoffreg must 
Vickers carried out his extremely diff sytur 
cult task as chairman magnificently plock 
His grouping of the questions and hi 
informal handling of the panel con 
tributed very greatly to the whol 
success of the conference. j 
E. J. Cazpar, G. M. Wes 
M. Ivett, P. H. HERBERT} Gibb 









VE 
















Richmond. 


STRUCTURED ANSWERS 


Mapam.—Claire Rayner (WNursin 
Times, October 30) has obviously spent 
time thinking over this matter of edu 
cating student nurses; however I am 
glad that the GNC is to try the struc 
tured answer. 

We both agree that an educated in- 
telligent student will write an essay 
that will be a joy to read. If all our 
student nurses were of this standard 
the GNC would not wish to try any- 
thing else. However they are not, and 
as it will take years for the majority of 
nurses to realize that education 3 
essential for them, then some other 
method becomes necessary. 

On many occasions I have read and 
re-read an essay answer and wondered 
if the candidate really knew anything 
of what he or she was writing. 

I find, at the moment, that the 
majority of students learn what to do 
and when to do it, but not why. Thus 
the rare occasion when what must not 
be done is not appreciated and disaster 
may follow. The examples of the ques} Fig 
tions I have seen appear to cover the} wit 
why’s which so few ask. cay 

Les.iz J. S. FENN, S.R.N., S.T.D. anc 
Coventry. 
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Notes for Theatre Staff 


Spitals th 
> rewardis 
OSI tories 
" EXpressed 
he anxie 
ng gene 
taking th 
ed patienfA VENTRICULAR septal defect is a communication 
1 only venf between the two ventricles. Although atrial and ven- 
ce, tricular septal defects are often collectively described as 
to rememf‘holes in the heart’ they are extremely different 
ically siq propositions surgically. The use of hypothermia and 
time limit of eight to nine minutes is quite sufficient 
Hto sew an atrial defect, but is not adequate for the 
S with thf Ventricles, much longer being required to assess the 
that the nature and extent of the defect; also there is need for 
disturbefeven greater care in the suturing. This of course is 
ithout reg because of the possible involvement of the mitral and 
tricuspid valves, also the chordae tendinae. Great care 
Geoffref must also be taken to avoid the bundle of His in the 
nely diff sutures. Involvement of this bundle will produce heart 
uificenth# block post-operatively. 
he Thus for the effective closing of a VSD a new tech- 
“ will nique is needed, that of a by-pass with the heart-lung 
} machine. There are several types of heart-lung machine 
in this country but the one described here is the Mayo- 
Gibbon pump oxygenator. 












VENTRICULAR SEPTAL DEFECT (VSD) 
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Fig. 1. By- ion. 
or the 1g by-pass operation. Plan of the heart 


venous cannulae in the superior vena 
cava (S.V.C.), inferior vena cava (I.V.C.) 
and the single arterial line and cannula entering 
the left subclavian artery. 


S.T.D, 
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NOTES ON CARDIAC SURGERY—3 


fARY E. PERRY, Deputy Theatre Superintendent, The Middlesex Hospital, London 





In this final article Miss Perry describes the 

operation for ventricular septal defect, the pump 

oxygenator, resuscitation methods and the de- 
fribillator. 











Operation 


Position and incision are the same as for ASD. The 
patient lies on his back with arms extended to either 
side. A bilateral sub-mammary incision from the base 
of one axilla to the other is made, the sternum divided 
transversely at the level of the fourth intercostal space, 
and the left and right chest kept open with two chest 
retractors. While the surgeon is opening the patient and 
exposing the heart and great vessels, as in the operation 
for ASD, the team who work the pump are priming 
it with heparinized blood which has only recently been 
taken from donors. 

Meanwhile the 


surgeon has ascertained that 


ARTERIAL LINE IN 
S.V.C. y LN pr LT. SUBCLAVIAN ARTERY 








Fig. 2. General view of the circulation 
of the blood in by-pass operations. 


Illustrations drawn by Miss Hewland, 
medical artist of The Middlesex Hospital. 
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there is no 
patent ductus. 
If there is 


one it must be 
tied off, if not 
then the left sub- 
clavian artery 
is isolated and 
tied off distally. 
Into the proxi- 
mal end the arte- 
rial cannula of 
the appropriate 
size is inserted. 
This is left in situ 
with the tubing 
attached to it clamped off for 
the time being. 

An opening is made into the 
right auricle and the two venous 
cannulae of appropriate size are 
then inserted but are not yet 
advanced into the inferior and 
superior venae cavae where 
they will be during the by-pass. 
The tubing from the cannulae 
is then connected to the mach- 
ine. The arterial line is con- 
nected up to the tube coming 
from the machine. The two 
venous cannulae are connected 
to a line going to the machine. 
The air is then aspirated from 
these lines. When this has been 
done the patient is put onto 
partial by-pass. The venous 
cannulae are advanced into the 
venae cavae and the clamp re- 
moved from the arterial line. 
If all is well the patient goes on 
to total by-pass. This is achieved 
by tightening tapes which have 
been placed round each vena 
cava. This will prevent any 
flow of blood apart from that 
through the cannulae and tub- 
ing to the machine. 

Once the patient is on total 
by-pass the ventricle can be opened and the defect 
located. To make the suturing easier a selective cardiac 
arrest may be required. This is achieved by injecting a 
solution of 2.5% potassium citrate into the base of 
the aorta. The aorta then remains clamped beyond 
the injection site. 

The defect is then sutured. Small but strong needles 
are needed for this, and the sutures will probably be 
interrupted ones. To improve the exposure a variety of 
retractors of the rake type will be needed. The only 
remaining circulation through the heart which may 
hamper the operation will be from the coronary sinus. 
To keep this field clear a suction apparatus attached 
to the machine takes this blood straight back to the 





Fig. 3. Single unit tray with rests for syringes and 
medicine glasses, and a simple method of identification 
of cardiac stimulants. 

Fig. 4. A defribrillator showing points connected to 
transformer ready for use. The points are sterilized by 

autoclaving. 
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machine so th 
the blood is yy 


When the sep 
tum has been 
stored the suty, 
ing of the vep 
tricle can be 
started; before jj 
is completed the 
clamp is removed 
from the aorta 
This allows th 
potassium to b 
released so that 
its inhibiting influence will stop 
and the heart will restart almog 





completed. 

The tapes are then released 
on the venae cavae and the 
patient is returned to partial 
by-pass for a period of what 
might be called rehabilitation. 
When the heart and lungs have 
once again taken over their 
duties the cannulae are with 
drawn and the pump is dis. 
connected. 


The Pump Oxygenator 


wasted but call. 
be retransfused ' 


at once. The suturing is then, 





As stated above, the blood 
from the venae cavae is taken 
by tubing to the pump. I 
enters the venous reservoir from 
where it is pumped by a special 
roller pump up to the lung. 
This lung is an oblong perspex 
case in which are suspended a 
specified number of fine wire 
mesh screens. The blood courses 
down these screens as oxygen is 
blown across them, thus the 
oxygen is taken up by the thin 
film of blood on the screens. 
The number of screens depends 
on the surface area of the patient. 

From the lung the oxygenated blood is again pumped, 
this time through a filter and then back to the patient 
via the sub-clavian artery. 

Tygon tubing is used for the machine. This tubing 
is autoclaved at 250°F., that is 15 lb. pressure. The 
metal connections and metal parts of the machine can 
of course be sterilized at 270°F. (25 lb. pressure). All 
the perspex parts must however be sterilized in formalin 
10%. After sterilization all the parts are assembled under 
aseptic conditions. As there are over 200 pieces and 
80 ft. of tubing it will be appreciated that the descrip- 
tion of the pump given above is of necessity a very 
sketchy one. 
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Pecyscitation Methods 





For any cardiac operation there are certain resusci- 
ation drugs that should be readily available. Listed 
ylow are the ones that should be in the theatre. 

Adrenalin, 1-1,000 

Calcium chloride, 10% 

Cedilanid, 0.2 mg./ml. 

Quinidine sulphate, 10 mg./ml. 

Aminophyllin, 0.25 g. in 10 ml. 

Pronestyl, 100 mg./ml. 

Prostigmine, 0.5 mg. in 1 ml. 

Potassium chloride, 0.5 m.eq./ml. 

Of these, adrenalin, calcium chloride, Cedilanid and 
Prostigmine should be drawn up in syringes before the 
start of the case. Adrenalin being a vasoconstrictor 
stimulates the heart and will also increase the coarseness 
of a ventricular fibrillation thus making it more re- 
sponsive to the defibrillator. 

After massive blood transfusions the patient may go 
into ventricular fibrillation due solely to the quantity 
of citrate transfused with the blood. To help reverse 
this, calcium should be given. It should also be admin- 
istered prophylactically if several pints of blood have 
been given. 

Cedilanid is a quick-acting digoxin and is useful in 
correcting arrhythmias. 

Prostigmine may be injected to prevent irritability 
of the heart muscle. 





Defibrillator 


The defibrillator is a very vital piece of equipment 
for cardiac surgery. It consists of two metal bats or 
paddles which can be sterilized. They are attached to 
the condensor which has two leads, one bringing power 
from the mains plug, the other connected to the foot- 
switch which should be controlled by the same person 
who is holding the paddles. The paddles are placed 
on either side of the heart and an electric shock of 
100-250 volts is given to the fibrillating heart. The idea 
is that this shock will stop all the ineffectual peats which 
occur in fibrillation, and if the heart is stopped alto- 
gether for a moment or two it may restart witb an 
effective beat. The voltage required will vary with the 
size of the heart. The larger the heart the greater the 
shock required. 

There is no stated limit to the number of times that 
the defibrillator can be used, but care must be taken 
that the heart is kept moist otherwise it will be found 
that there is charring of the muscle. 

If a defibrillator is not available a similar result can 
sometimes be achieved by a chemical method rather 
than an electrical one. An injection of potassium 
chloride, 0.5 m.eq./ml. can be used and is given into 
the heart muscle. 


Cardiac Arrest 


If a cardiac arrest occurs during a heart operation 
then the chest will already be open and also the drugs 
and defibrillator will be at hand, so that these notes 
apply to a non-cardiac case or during the induction of 





a general anaesthetic. 

With cardiac arrest there is only one factor which 
carries any vital importance at all. That is time. Time 
takes precedence over sterility as it is all-important to 
get the chest open and cardiac massage started within 
three minutes of the arrest. Longer than that will prob- 
ably mean that irreparable harm has been done to the 
brain through lack of oxygen. It is useless rushing to 
produce sterile instruments if in doing so valuable time 
is lost. If sterile instruments are available then some 
degree of sterility can be maintained even though there 
will probably be no time to place sterile towels round 
the incision before the chest is opened. 

The instruments that will be required will be: 

1. Knife. 

2. Rib spreader if available or some means ot 
keeping the ribs separated sufficiently for the surgeon 
to get his hand into the chest. 

3. Scissors to open the pericardium. 

4. Adrenalin, 1-1,000, prepared in a syringe with 
a fairly long needie. This may be required to inject 
directly into the heart muscle. 

5. Defibrillator. 

During this time, if not before, the anaesthetist will 
want a laryngoscope and a cuffed tube so that he can 
intubate the patient and so more readily inflate the 
lungs, thus getting the maximum oxygen to the heart 
muscle. 

If the heart restarts quickly there will be no harm 
in waiting for a short while to make sure all is well. 
This will allow time for a few sterile instruments to be 
assembled to sew up the incision. It may be considered 
wise to leave a drain in the pleural cavity. 


Lewisham Occupation Centre 


Lewisham Occupation Centre for 120 mentally handi- 
capped children was opened on November 10, It is the first 
specially designed centre that the LCC has built. It has six 
classrooms, four grouped round a central hall and two form- 
ing a separate nursery wing. The centre is staffed by a super- 
visor, six assistant supervisors, three attendants and three 
guides who look after the children on the coaches which 
carry them to and from the centre. 























Mary is 18}. At school, where she was a prefect, she 
took her General Certificate of Education with three 
subjects at A level. After leaving school she worked for 
six months as a sales girl in a West End store before 
starting her nursing training. 

Her mother is a friend of mine and we never talk 
about nursing because we have other interests to 
discuss. Mary chose her own training school and 
went for her interview on her own. She is a poised 
and intelligent young woman, quiet and with high 
ideals of service. Therefore it was with some concern 
that I heard her mother on the telephone telling me 
Mary was home from hospital, having nearly finished 
her preliminary training school, and in a state of con- 
siderable agitation. 

The story finally came out. Her set had been told 
by their tutors they were of a very low standard; it was 
very doubtful if any of them would be able to pass their 
PTS exams or whether matron would accept them for 
training. As a result they were all in a state of acute 
nerves, disturbed and worried and certainly in no 
condition to go into the wards to try to comfort the 
patients. They all seemed to be in sore need of comfort 
themselves. 

Now, I don’t know Mary’s colleagues, but I am 
prepared to accept her word that they are a pleasant 
and hard-working group of youngsters, some brighter 
than others but all very keen on the idea of nursing— 
only one of them seemed to be doubtful, hovering 
between the idea of nursing or physiotherapy. 

What is it that we do to these girls? We seem to 
remove their common sense, take away their self- 
confidence and throw them into a state of panic before 
letting them loose in the wards. Having confused the 
adolescent mind by various types of emotional black- 
mail, given them a short, sharp course of anatomy and 
physiology (which really appears to bear no relation 
whatsoever to their work in the wards), we throw them 
into that most abnormal of atmospheres—a wardful of 
sick people. 

But this doesn’t happen, this is a gross exaggeration, 
you will say. But are you quite sure? Do you really 
know what happens inside their minds? A matron told 
me the other day that when her girls first came to 
hospital they would breeze up to her, eager to tell of 
their experiences or that they were going to this place 
or that—but that six months later they were reserved, 
respectful and distant. 

In my PTS days, which were spent in the country, 
we came up to hospital two days a week; this meant a 
journey of an hour or so in a coach. Although I was 
older than the others, by the time we reached the hos- 
pital even Auntie was wondering what impossible task 
was going to be given to her; memories of settings 
jumbled through my mind while I tried to assure my 
friends that life and death would hardly be left in our 
hands. But I admit I was shaken. (Actually I was given 
the specimen glasses to wash and promptly broke two 
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in the sink.) The return journey was a visible relief h 
everyone; but by the time the next visit was due 
dreadful anticipation started all over again. 


In an attempt to find the reason why we seem to driv R. 
( 


all common sense from nurses in training I asked 
group of people with whom I was dining for their vie 
After a moment’s pause one nurse (whom I woul 
certainly never suspect of cynicism) said ‘“‘W 
nursing really is simple; it’s common sense, with a f 
skills and is an art. Because of a feeling of insecurity we 
try to replace this by jargon and an elaborate series df ore 
techniques. In so doing, we remove common sense anno y 
don’t really replace it with anything entirely satis jess 
factory to anybody.” W 
By now Mary will have taken her PTS exams; If ce 
have not the slightest doubt that she will have passed ier 
and that matron will have given her a good report. Fipin 
I do hope that the tutors will not be getting ready tof jhe 
tell the next set that they’re the worst group of studens§ p 
ever; this is the oldest, dreariest and probably mos mec 
ineffective weapon in any teacher’s hands. Why can’ ¢ar 
we look at the young minds and fresh personalities off ioe 
those who have come to us, voluntarily, to learn, and bef reh; 
glad that we have the chance of that most stimulating 4.5 












and illuminating of experiences—teaching the young A 
who are keen to learn and anxious to serve ? unc 
WRANGLER gtat 
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The Health of Middlesex—1958 / 

nee 

THREE-DAY courses in teaching methods are being given tof bef 


health visitors in the County of Middlesex. This in-service og 
training scheme, described in the annual report of theB en 
county medical officer for 1958, resulted from a meeting of 
superintendent health visitors who stressed the need for such} Mi 
teaching. The courses, at which the county health education adn 
officer assists, are held once a month and attended by one 
health visitor from each area. 

A rise in infant mortality, confined to certain areas and 
for which there is no obvious cause, is to be investigated, 
Poliomyelitis vaccination, despite a fairly good initial re 
sponse following extension to the 16-25 age group, remains 
disappointing. 

A special clinic for the elderly, to operate for one year om 
an experimental basis, was opened in June 1958 at Tedding- 
ton to provide medical checks on health with advice on diet, 
clothing, personal budgeting and other matters. 

Changes to meet the Mental Health Act include the 
appointment of two additional psychiatric social workers to 
a total of eight for community work; the opening of a second 
therapeutic social club, in association with Shenley Hospital, 
and the planning of a third for Hendon, following the 
success of the first such club linked with Claybury Hospital, 
Work with mental defectives included the placing of sik 
adult high-grade defectives at Fairhaven, the hostel run by 
the National Association for Mental Health at Blackheath, 
from which they go out to work in industry. 


0 
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PSYCHIATRIC NURSING 


‘em to drag R. COLEMAN, S.R.N., R.M.N., R.M.P.A., Chief Male Nurse, 


>I asked qCmiral Hospital, Warwick 
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n I would 
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EsPITE the cheering results we had had in this 
[eompletel ‘open door’ hospital by modern 

methods of treatment, there still remained a ‘hard 
core’ of men and women who, although they became 
. Sense andi no worse, showed neither any signs of recovery nor any 
rely satis desire to leave the hospital. 

With all accepted forms of treatment being used, 
excellent occupational therapy departments, group 
therapy and habit training, it was realized that some- 
thing still further was necessary—intensive individual 
therapy 

Dr. E. S. Stern, our medical superintendent, called 
meetings at all levels within the hospital to discuss 
starting our own rehabilitation unit. Officials from the 
local Ministry of Labour Office and the industrial 
rehabilitation unit were in on all the discussions and 
showed great interest. 

All types of cases of long duration in the hospital and 
under 60 years of age were considered, and the medical 
staff in conjunction with the nurses and psychologists 
selected the first patients to enter the new unit in 
October 1955. 

All the patients were mentally disorganized and 
needed considerable medical and nursing attention 
before any degree of self-confidence or responsibility 
could be established, so the staff had to set about 
encouraging and stimulating interest and initiative. 
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Miss E. K. Osborne, matron and Mr. I. R. Coleman, chief male nurse, 

admire the attractive exhibit of the Rehabilitation Unit at the Warwick 
Central Hospital flower show. 

[By courtesy, Courier Photographic Services, Leamington Spa.} 
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The mental patients who offer the greatest challenge 

today are those who, without getting any worse, get no 

better and show no desire to leave the hospital. A chief 

male nurse shows how the problem was tackled in his 
hospital. 











Meetings were held with medical and nursing staffs, 
psychologists and social workers attending. Reports 
and observations on the individual patients came from 
each of these sections and were entered on ‘progress 
cards’; particular attention was paid to the home back- 
ground of each patient with the hope of obtaining the 
co-operation of the relatives in preparation for the 
anticipated ultimate discharge. 


Our Unit 


The only accommodation available for the unit 
was a dilapidated, rusty building used mainly as a 
storehouse, badly needing repairs and repainting. 
The restoration of this humble shelter was the first real 
task for our patients. It was not intended that the 
patients should live or sleep in the unit, but that they 
should return to their wards daily. 





Nursing and Resocialization 


To carry out the scheme efficiently the nursing staff 
had to understand the first essential of successful re- 
habilitation—that the entire day be well planned 
whether the patient be in the unit or in the ward. In 
this unit the good mental nurse has been offered oppor- 
tunities of performing nursing in one of its highest 
forms, where the knowledge and understanding of each 
patient is allowed to find expression in ideas and skills 
whose results often amaze the inexperienced or cynical. 

Attempts at resocialization took various forms in 
different wards, but mainly the drive was towards 
better living conditions, greater freedom of action, 
participation in responsibility and human relationships, 
pride in personal hygiene, alterations in eating arrange- 
ments, and a wider social life. 

Many difficulties are encountered during the early 
efforts to bring the patient within the wide social life 
of the hospital, but by intelligently seeking and en- 
couraging his personal interests, the answer is usually 
found. 

Nevertheless, an incentive is vital to overcome apathy 











1188 


and lack of confidence in the early stages, so payment 
for work is a necessity which cannot be too strongly 
emphasized. We have aimed at continuity of remunera- 
tive employment, although we found this possible only 
by adapting ourselves to a wide range of work. 

Some of the local industries provide a little employ- 
ment, as do the postal authorities; the range of employ- 
ments includes making and laying concrete blocks, 
gardening, poultry-farming, typing and domestic work 
for the women, painting (occasionally in private houses) 
and numerous odd jobs. We aim at standards com- 
parable with those existing in industry and life outside 
with reasonable proficiency and cleanliness, in the hope 
that each patient will appreciate that he or she is an 
important member 
of a winning team. 
Punctuality is also 
important, so we 
operate a clocking- 
in-and-out machine 
and discipline is 
smooth, but visitors 
are chiefly impres- 
sed by the quiet 
sense of purpose in 
the cheerful atmos- 
phere of the unit. 

There is a domes- 
tic unit where 
duties almost iden- 
tical with those at 
home are perform- 
ed; the women even cook the meals eaten in the unit 
dining-room, using produce from the unit’s smallholding. 
Group therapy lends itself to these conditions and is ad- 
vantageously used, smali groups always being the more 
effective. Spontaneous discussions are welcomed, so 
that many differing personal problems are resolved in 
this very human therapeutic environment. 

The patients’ relatives are often surprised and their 
interest is renewed, which is of great importance during 
the resocialization drive; extra letters, visits and leaves 
to home, the use of personal belongings, etc., can help 
to provide the necessary encouragement. 





Clocking-in at the Unit. 


The Course—Effect on Patients 


The average length of the course has been four 
months, but this varies widely, depending upon many 
unexpected features of the individual case. Some pa- 
tients improve rapidly, others are disappointingly slow; 
a few have relapsed after temporary improvement, and 
this may be one of the fields where further medical 
research could help. During the course much closer 
observation for mental or physical changes must be 
kept, with medical treatment being adjusted appro- 
priately. 

Part-time employment outside the hospital is a 
regular feature and is considered to be one stage in the 
recovery. Group or individual work may be arranged, 
and progress is graduated until the patient is capable 
of full-time employment outside the hospital, though 
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he may live there until he is well enough to legggnU™ 
altogether. der 

Throughout 1958 there was a weekly average of 
men in full employment and 18 in part-time wo 
outside the hospital. A maximum number of 76 my 
a day on outside work has been achieved, some of whogy the 
performed responsible jobs such as clerks, factogg AS 
supervisors, bricklayers, plasterers or shop employer 19 

ie 
me 
Earning and Saving 

During 1958 approximately £6,000 was earned } 
the men in outside employment. In accordance with th 
Ministry of Health memorandum HM (58) 72, thy 
hospital authorities deducted £1,700 for board anj 
lodging. All the patients are encouraged to spend they N 
earnings wisely; some may obtain personal clothing q 
send cash home (one married man has restarted pay 
ments on the purchase of his home); others say 
seriously—several have had over £100 when leaving 
the hospital upon recovery. The importance of thi 
part of hospital life has developed so rapidly that apay 
from a charge nurse and sister attached to the unit, z 
extra post of assistant chief male nurse was created t 
deal with all related sections of the hospital, and outsid th 
contacts such as the Ministry of Labour, local indw§ 4 
tries, advertised vacancies, relatives, etc. We have now § 
become so well accepted by the community that mang ™ 
inquiries are received for patients to fill existing ” 
vacancies; nevertheless, they are filled only after carefig ™ 
scrutiny both of the posts themselves and the patient 
available. 

Hostels separate from the main hospital have beet 
accepted by the Ministry of Health as a future require 
ment; actually we need them now as they would serv 
as a stepping-stone toward leaving the hospital or as 
residence for patients who could be discharged if they 
had suitable homes to go to. 


G. 
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Encouraging Results 


Since the inception of our unit, 81 men have er 
tered, with an average daily attendance of 16, the 
diagnoses covering a wide range of mental illnesses 
Of these patients, 38 have been discharged from hos 
pital after an average stay of three—nine years, the 
longest being a stay of 19 years. ‘Twenty-one 
patients took the further course at the Ministry 
Labour Industrial Rehabilitation Unit. One mat 
recently took on the task of supporting his widowed 
mother after spending 16 years in the hospital; another 
became our leading footballer after five depressing 
years and finally left hospital with £130 to continue 
his work, and yet another returned to his family in 
Poland having paid his own fare. 

Increased interest has been shown by many othet 
patients, so much so that several have asked to be given 
a chance in the unit after years of apparent stagnation. 

The scheme has also had a stimulating effect upon 
the nursing staff, allowing mental nurses to take a mort 
important part than ever before in the treatment and 
recovery of their patients. Yet the need is for more 
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demands endless and careful attention to detail. 


After-care 








nurses than was previously estimated, as the work 


Many of the discharged patients retain contact with 
the hospital, and it is here also extra help is required. 
As the medical staff are overwhelmed by their duties in 
hospital and clinics, and the social workers are fully occu- 

ied already, what could be more appropriate than 
mental nurses following up the recoveries in which they 


helped and which they understand so well? 

Today rehabilitation begins on admission to hospital, 
with no effort spared in the drive to return the patient 
to home and health. It must follow that the quick 
rehabilitation of new admissions is the most important 
consideration, so that there should be no repetition of 
earlier methods and failures. 


[I wish to thank Dr. E. S. Stern for his permission to publish this 
article, also Dr. K. R. Thomas for his help in compiling it, and the 
nursing staff for making it possible. ] 


CASE STUDY 


Multiple Drug Addiction 


G. J. HARDING, Student Nurse, Charing Cross Hospital, London 


patient to St. Bernard’s Hospital, Southall, on 

January 8, 1959. A letter from her doctor stated 
that she had taken Doriden tablets and Chlorodyne for 
a considerable time. Also that for the past few months 
she had lived on her own, gradually withdrawing more 
and more from company. Recently she had stayed in 
bed all day, not leaving her flat. For a week before ad- 
mission she had taken no solid food. 

Mrs. X was married, but separated and a divorce 
was pending. In the past she had been admitted to a 
nursing home and two mental hospitals for treatment 
of alcoholism and drug addiction. She had suffered 
from insomnia since the age of 18 and had taken the 
following drugs at one time or another: Soneryl, pheno- 
barbitone, sodium amytal, paraldehyde, Seconal and 
sodium amytal, chloral and sodium amytal, and Oblivon. 
For several years she had also taken excessive amounts 
of alcohol. 

In 1953 Mrs. X took an overdose of paraldehyde and 
she was taken to hospital, where barbiturates were pre- 
scribed. After being discharged she increased the dose 
and was admitted to a mental hospital, where she re- 
ceived group therapy with a group of neurotic patients. 
Mrs. X, however, continued taking drugs and alcohol 
to excess. She was transferred to another mental hospital 
where she was treated with a group of alcoholic patients. 

After discharge in November 1956 she took no more 
alcohol, but under emotional stress she began to take 
increasing doses of Doriden for her insomnia and of 
Chlorodyne because of recurrent attacks of diarrhoea. 
Both of these drugs, together with the stimulant Pro- 
Plus, the patient obtained from different chemists, with- 
out prescription. She had been taking two-thirds of a 
bottle of Chlorodyne and 12 to 16 tablets of Doriden, 
most nights during the past three months. 


\ MIDDLE-AGED WOMAN was admitted as a voluntary 


Physical and Mental State on Admission 


Mrs. X was a well-built woman, but extremely under- 
nourished and dehydrated. She was 5 ft. 84 ins. in height 








A Royal Commission is at present considering drug 

addiction. This is an account of how a drug addict was 

treated, written by a student nurse while seconded to 
a mental hospital for three months. 











and weighed only 6 st. 6 lb. Her gait was unsteady and 
there were bruises on ber face and limbs. There was no 
clinical evidence of vitamin deficiency and physical 
examination revealed no other abnormalities. 

The patient was very confused and unable to give a 
coherent and rational account of herself. She was dis- 
orientated with regard to time and place and stated 
that there were people shouting her name continually. 
She also complained of having had ‘peculiar nights’ at 
her home and that the air of her flat seemed charged 
with electricity. 


Progress and Treatment 


For the first two or three days the patient was co- 
operative, but unwilling to take any nourishment other 
than milk. During this time she developed a low grade 
pyrexia and diarrhoea. Parentrovite (a high potency 
vitamin preparation) was prescribed, also chlorpro- 
mazine, 25 mg. thrice daily, gradually increasing to 100 
mg. thrice daily. Noludar (a non-barbiturate hypnotic), 
400 mg., was given at night and this was later replaced 
by another non-barbiturate hypnotic, thalidomide, 
50 mg., at night. 

During the first week Mrs. X improved almost out of 
recognition and she began to attend group therapy dis- 
cussions in a mixed group of in-patients and outpatients 
all suffering from alcoholism or drug addiction. 

In view of the history of diarrhoea which had started 
when travelling in South Africa in 1950, a sigmoido- 
scopy was carried out and a barium enema given. The 
consultant physician could find no evidence of organic 
disease. The chlorpromazine and hypnotics were dis- 
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continued on January 23. 

On February 12, Mrs. X was granted town parole 
and on return showed no signs of having taken drugs or 
alcohol. She began to work as a group leader for a num- 
ber of elderly patients in one of the chronic wards of the 
hospital. She proved to be of considerable help and said 
that she thoroughly enjoyed the work. By this time her 
mental state had improved to such an extent that she 
was quite alert and orientated, showing no evidence of 
delusions or hallucinations. Mrs. X also stated that she 
wished the drugs could not be obtained so easily without 
a prescription, so that people like herself were safe- 
guarded to a greater extent than at present. 

On April 2 the patient was discharged. She now 
weighed 8 st. 84 lb. and was in very good physical 
condition. 


Nurses’ Part in Care 


There were three main points in the nursing care of 
Mrs. X. First, the nurses tried to build up the patient’s 
general health. When this was sufficiently improved 
we tried to stimulate her interest in her surroundings 
by encouraging her to help with ward work, attend 
occupational therapy classes, and to take an interest in 
social activities and television. Finally, by talking to her 
in group therapy discussions we tried to restore her 
self-confidence, so that she believed in her own ability 
to overcome her addiction. 

This appears to be a case of chronic drug intoxication 
following habituation to the non-barbiturate Doriden 
(glutethemide) and the sedative Chlorodyne (Tinct. 
Chlorof. et Morph.) in a woman previously addicted 
to alcohol, paraldehyde and barbiturates. 

The patient is an intelligent but somewhat neurotic 
woman exposed to much emotional stress and prone to 
take all types of sedatives and possibly stimulant drugs 
to excess. Since Mrs. X was discharged she has returned 
to work and so far is maintaining good progress. 


[I am grateful to Miss Neilson, matron, and to Dr. Birnie, 
physician superintendent, for permission to publish this case study; 
also to Miss Whitehead, Miss Berry and Dr. Glatt for their 
assistance. ] 


Rise in Venereal Disease 


There has been a steep rise in the incidence of gonorrhoea 
since 1951: then there were 3,089 new cases among women; 
in 1958 there were 5,489. This is partly due to a misplaced 
faith in a ‘one-shot’ penicillin treatment; another reason is 
that not all adolescents (or, indeed, all adults) realize the 
danger of diseases that can be contracted through promis- 
cuity. In a recent investigation the highest percentage of 
women infected in a group were between 15 and 20 years 
old. 

The Ministry of Health, in an effort to check the rising 
incidence of venereal diseases in general, is urging local 
authorities to greater efforts in tracing those who are likely 
to have been infected. It is also starting a new poster display 
emphasizing that venereal conditions are dangerous if not 
properly treated; advice and treatment are free and con- 
fidential, and clean living is the only safeguard. 
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FILM APPRAISAj 


Films for Teaching 





Living with Diabetes 


16 mm. sound, colour, 30 minutes. Great Britain 195 
Wellcome Foundation, Ltd., 183, Euston Road, N.W.1. (Free 


A colour film made for showing to diabetic patients anf 
containing sections on diet, insulin and the prevention qf 
insulin and diabetic coma. There is a glimpse of the many. 
facture of insulin. 

Appraisal. The colour is good but the sound track is no 
always clear, the dietitian’s voice being irritating. The 
charts about the diet cannot be read, which is frustrating 
but the pictures of the meals showing exchanges for bread 
are good and look appetizing, which is more than most film 
diets do. The section on urine testing is misleading and tha 
on measuring insulin too brief unless the patient knows it 
already. The manufacture of insulin is charming, partic. 
larly the music. The last section on insulin and diabetic 
coma is the best. The emphasis on leading a normal lifes 
good. 

Audience. Nurses, when learning about diabetics, for 
example, in their second and third years of training, to show 
them the type of film made for patients. 


Industrial Dermatitis 


16 mm. sound, black and white, 30 minutes. Great Britain 1949. 
ICI Film Library, Millbank, London, S.W.1. (Free). 


This is really two films in one. The first section shows a 
patient with a dermatitis of the hands being patch-tested 
to find the cause. The doctor, finding that she is a medical 
student, explains the causes of dermatitis to her and it is 
demonstrated that the cause in her case is formalin. The 
second part shows a film on industrial dermatitis and the 
patient in the first section is seen as a senior student watching 
the film. 

Appraisal. A long-drawn-out film but worth showing 
because the film on industrial dermatitis is interesting and 
is a useful basis for discussion. The ‘story’ of the film is 
unnecessary; most nurses would prefer the facts presented 
straight and the dramatization makes it much longer than 
it need be. 

Audience. Nurses when they have lectures on dermatology. 
Industrial nurses. 


Industrial Dermatitis 


16/35 mm. sound, black and white, 16 minutes. Great Britain 
1950. Central Film Library, Bromyard Avenue, London, W.3. 


A film made to show industrial workers the risks of 
industrial dermatitis and how these may be reduced by the 
wearing of protective clothing, using shields on machinery, 
general cleanliness, etc. The sound was not always audible 
in the earlier sequences and the dermatitis itself did not 
look real. A rather optimistic note was sounded about the 
response to control measures. 

This would not be such a good film for nurses as the 
longer Industrial Dermatitis (ICI) but might be of interest to 
industrial nurses for use in instructing factory personnel. 
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The Lady Chancellor Maternity Home in Salisbury where 2,400 babies were born in 1957. 


NURSING IN CENTRAL AFRICA 


C. M. PENNY, Matron-in-Chief, Federal Nursing 
Service of Rhodesia and Nyasaland 


ritain 1949, 


O sPEAK of nursing in Central Africa may 
conjure up to many people a picture of a 


young woman in attractively travel-torn 
he film is§ khaki treating Gregory Peck for snake bite in a 
presented § jungle clearing. The reality is less romantic, but 
nger than # considerably more practical as a way of life, and 
it may be useful to give an outline of our general 
conditions of living. 
To speak of Central “Africa is a convenient, but 
possibly misleading, geographical term; we are 
really an aggregate of three states—Southern and 
Northern Rhodesia and Nyasaland—which to- 
gether occupy about half a million square miles of 
land and lake and have a population of 7,660,000 
Africans, 297,000 Europeans, and 36,000 people 
of Asian or mixed race. This means that the 
country is bigger but much more sparsely popu- 
lated than the whole of the British Isles, Germany, 
France and Holland put together. 
It is a country mostly consisting of wide open 
spaces but also containing some 
wonderful scenery and holiday spots. A trained nurse sees patients 
The climate is one of the best in the }, i ns 
: : : the African Hospital at Harari, 
world. Since we are in a semi-tropical Salisbury. 
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region, it never gets really cold, and thank: to th dev 
altitude of most of the country it rarely gots up cha 
pleasantly hot either. Rain appears only during} and 


a well-defined summer period from Noveniber jy are: 
March. the 

Historically, we are closely linked with 1 iving§ gra 
stone, the great explorer and medical missionary§ wid 
who sought to bring the light of what he calle(f Afr 
‘Christianity and commerce’ to a continent darjf tha 
with ignorance, disease, poverty, drought, witch. 
craft, slavers, wild beasts and warring tribes. Th Fe 
missionaries and traders who answered Living. 
stone’s call fought a fierce battle against all thesf 1 
problems, but by the last years of the 19th century,f- Go 
peace had come, and development could beginf ser 
with the help of the white man’s knowledge tor 
wealth and skill. ‘co 

The results have been startling both in the§ the 
degree of development and in the contrasts ma 
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Nursing Opportuniti 
Developing Cou 






The main entrance of 
LLEWELLIN  HOSPI- 
TAL, Kitwe, Northern Rho- 
desia, and above, in the 
physiotherapy room. 






Lectures are given by the medical staff and two 
sister tutors in the well equipped lecture room. 
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THE GENERAL HOSPITAL at SALISBURY 


The children’s ward is seen above, and above right, 
the swimming pool in the nurses quarters. 
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development has produced. The most spectacular 
change. of course, has been in the major towns 
and since the last war, in contrast, there are rural 
areas where civilization is still scarcely touching 
the primitive African. Between these extremes are 
radations of development which provide the 
widest choice for anyone seeking a new life in 
Africa-—and in no career is there a wider cho 
than in nursing. 


Federal Government Health Service 


The health services are a function of the Federal 
Government, and anyone joining the nursing 
service may find herself in any of the three terri- 
tories, and in jobs which range from a rural 
‘cottage’ hospital of half-a-dozen beds to one of 
the huge, modern £2,000,000 hospitals in the 
major centres. Virtually the whole hospital service 


An African child is vaccinated at the 
home at Bulawayo. clinic in Highfield Village, Salisbury. 
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is Government-operated, and for the African population 
the benefits are tantamount to a free National Health 
Service. 

Among Europeans, a noticeable difference from 
British practice is that almost all babies are born in 
maternity homes, and for this reason recruits who have 
at least Part I Midwifery are preferred. 

By far the greater part of the staff of our hospitals— 
the establishment is nearly 1,000—come from Britain. 
There are four training schools, one European and one 
African each in Salisbury and Bulawayo. These serve 
for local entrants to the profession but with our small 
European population we obviously cannot keep pace 
with development, let alone a rate of resignation on 
marriage which is a tribute to the Federation but a 
severe administrative headache. From the recruit’s 
point of view, of course, the prospects of promotion are 
likewise good. 


Conditions and Salaries 


All recruits are appointed as staff nurses on a salary 
scale of £620 x £20 to £740, with credit for previous 
service up to four years. In most cases, the nurse will 
live in at the hospital, and pay £15 a month for room, 
board and laundry—though in the bigger centres there 
are ample facilities in the way of sinall flats and so on 
for those who want to live out. Additional allowances 
of £24 a year are payable to midwives, and of £12 to 
those with sick children’s, mental, health visitor or 
fever certificates, with a maximum of £48 a year. 
There is an initial uniform allowance of £30 and there- 
after £20 a year. Leave is accrued at the rate of five 
days a month with 12 working days a year ‘occasional 
leave’. 

Hours of duty are 7.30 a.m. to 8 p.m. for staff nurses 
(8 a.m. to 8 p.m. for sisters), and off duty is one day a 
week, a half day on Sundays, and four hours on other 
days. Night duty is for periods of two months with hours 
from 8 p.m. to 7.30 a.m., and three nights off after 12 
nights on, which can be accumulated to a maximum of 
six nights off after 24 nights on. 

On promotion to sister, the salary scale goes from 
£760 to £1,035 in increments of £25 a year. There are 
three scales for matrons—£970 to £1,240; £1,185 to 
£1,345, and for Grade A matrons a fixed salary of 
£1,450. Principal matrons are paid £1,550, and the 
matron-in-chief £1,700. 

Specialist nurses are always in demand, and one of 
our greatest needs is for mental nurses (whose salary 
scale is above that for general nurses at £660 to £780). 


‘A Tremendous Experiment’ 


But while we are proud of the conditions of service 
we offer recruits, we believe that the greatest attraction 
is not these, but the country itself; it is a young, 
developing place, facing problems entirely different 
from those of a settled and ancient Europe—facing a 
tremendous experiment in race relations without 
parallel in Africa. We live in stirring times—and we 
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like it. 

We have been particularly pleased to find over the 
last 10 or 12 years that word-of-mouth recommenda. 
tions have brought us many recruits: for example, a 
couple of world-travelling Australian girls who spent a 
year or two with us set off a chain reaction on their 
return which seems to have ensured a small but steady 
flow of their fellows for the foreseeable future. 


We have, I believe, representatives of all the great 


training hospitals of Britain either in our service, or 
living as wives and mothers of Rhodesians throughout 
the Federation, and their direct or indirect contribv- 
tion to the development of our country is something we 
are proud of. 

Anyone looking for a new life in an exciting country 
can do no better than call in at Rhodesia House in the 
Strand. She will get a warm welcome both there and 
when she arrives in the Federation—a country which is 
famous equally for its youth and vigour and its hos. 
pitality. 


IDEAS OF VALUE 


The Frances Louise Locker 


The elderly or long-term patient particularly enjoys 
being able to reach into her locker for the things she wants. 
Miss Olive Matthews has designed just such a locker with 
many other use- 
ful ideas incor- 
porated, avail- 
able at approxi- 
mately £17. 

The open space 
faces the bed but 
a plastic or other 
washable cur- 
tain can be fixed 
across the front. 
There is room 
for a bottle 
of squash and 
shelves can be 
adjusted to dif- 
ferent levels. 

Three towel- 
rails are pro- 
vided for towels 
and extra blan- 
ket or dressing 
gown, and the 
locker being on 
castors is easily 
turned or moved. 

The surround to the top surface, which is stain- and heat- 
resisting, has open poke-through corners to make for easy 
cleaning. 

Hooks to hold little bags for hair-brushes, cigarettes, 
reading-glasses, etc., are useful to prevent disorder, and 
enable the patient to be as independent as possible, varying 
her activities while confined to bed. 
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bd Over the 
ommenda. 
xample, a 
yO Spent a 
mM on theiry4RION E. GOULD 

but Steady 

e. ; 

| the great ppINCE Aprit 1959 I have been chairman of the newly con- 


SETVice, op stituted Wessex Area Nurse Training Committee. What 
hen is my job? According to the Nurses Act of 1949 it is 
k |, to have constant regard, as respects persons engaged in the 
wea in the training of nurses, to the methods employed by those 
sons of training nurses and to promote, with a view to securing 
improvements of methods employed . . . research and investigation 


hroughout 
contribu- 
1ething we 


1g country pio 
use in the pu matters relating to the training of nurses and to render to the 
there and ppumcil reports of the results . . .” 

y which is § If I were to resort to the self-criticism recommended by 
d its hos. feountries behind the Iron Curtain as to how J had ful- 


filled my duties, what would the answer be? 
Before the division of the South West Metropolitan Area 
(Wessex has taken a part of it), the vastness of the area for 
hich the committee was responsible made ‘constant regard’ 
9 individuals and schools a very formidable task. But by 
dividing the area and appointing sub-committees to be 
specially responsible for each sub-division, an attempt was 


ly enjoys ade to make the ‘constant regard’ more realistic. Even so, 
he wants, f48y training schools could be but a name to the majority 
cker with gef the committee, though some useful contacts were made. 
ther use. §With the passing of the years there was however more know- 
1s incor. pledge of the schools than of the personnel. 
1, avail. § Today, both ANTC’s (South West Metropolitan and 
approxi- essex), working under the same system, but with a smaller 
‘a2 area to cover, have a less impossible task. By studying the 
am space NC reports, by personal visits and perhaps meeting lead- 
-bed but (2g nurse educationists in the area for discussion, they 
or other @stould achieve a greater reality in ‘constant regard’ than in 
le cur. gthe past. In any case, this is our job. 
be fixed § ‘Research and investigation’ take time and money. Mem- 
1e front, gets of some ANTC’s have indeed fulfilled this duty, but the 
s room §™ajority are in default up to the present. Here is neglect to 
bottle Which I personally must plead guilty. This is my job—but 
sh and @! have not done it! 
can be 
" dif- fAdvice on{Nurse Training— 
els. 
towel- | Another statutory obligation laid on the committee is to 
e pro- §@dvise and assist—hospital management committees, boards 
towels § governors of teaching hospitals and any other authority 
1 blan- fF person engaged in the area in the training of nurses that 
lressing Jakes a request to the committee—about the preparation 
id the §4nd carrying out of schemes for the training of nurses, etc., 
ing on 40d, if requested by Council, to assist in matters relating 
easily [0 the approval by Council of training institutes. 
noved. This section of the Act is one that can be implemented, 
1 heat- {4nd one in which the S.W. Metropolitan ANTC has been 
yr easy §4ctive and in which it is hoped the Wessex ANTC will be 
' factive. It is a function that depends largely on the confi- 
rettes, dence there is between the committees, boards, and the 
and ANTC, and the readiness with which the former will apply 
arying for help and advice. Members of the ANTC have some local 
knowledge, growing experience of experimental schemes 
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THIS IS MY JOB 


Mn an Area Nurse Training Committee 





Do you know what an Area Nurse Training Committee 
is and what it does? Here Miss M. E, Gould, formerly 
principal tutor of the Nightingale Training School and 
chairman of the Sister Tutor Section of the College, 
describes her present work as chairman of the newly 
formed Wessex Area Nurse Training Committee. 











and an objective approach which it is difficult for those 
deeply implicated in the local situation to retain. Quite often 
advice given has been difficult to implement owing to 
legacies of lack of co-operation between training schools in 
an area, or to lack of capital expenditure by the regional 
board to put the scheme into effect. Nevertheless, this is a 
rewarding and interesting part of my job. 

It could be part of my job to conduct examinations (with 
my co-members), prescribed by rules made by the Council. 
So far, as a committee member, this has not been part of 
my job. It is also within my job to put forward experi- 
mental schemes of training, with the co-operation of other 
members, hospital and training school authorities. 


es 


—and Finance, Equipment and Staffing 


The financial implications of committee membership 
mean approving estimates of expenditure on nurse training. 
This entails careful study of the estimates and constantly 
trying to see that there is a just and equitable division of 
available monies; that equipment throughout the area is of 
good standard and that there is no extravagance and that 
all demands made are directly appertaining to training. 
This means studying lists and questionnaires and sometimes 
visiting the training schools. It requires judgement when 
cuts have to be made at the revised estimate stage and it 
sometimes calls forth opprobrium when money asked for 
is not forthcoming. However, this is our job, and in doing it 
I believe that we are helping to attain a satisfactory 
standard of equipment and a more satisfactory standard 
of staffing than otherwise might be. 

All this appears to be my job as a member of the area 
nurse training committee. It has been asked whether the 
money spent on organization and maintenance of these 
committees is well spent. My own opinion is that it zs well 
spent in that it keeps training school expenditure indepen- 
dent to some extent and it is not under the direct control 
of the ultimate employing authority. If members of the 
committee fulfil their responsibility and members of the 
management committees and training school authorities 
have confidence in their ANTC, and there is full co- 
operation between them—then its worth is still greater. 

In any case, this is my job and it is for you to say ‘Is 
it worth while’ ? 















Book Reviews 


Orthopaedic Nursing (third edition). Mary Powell, s.R.N., 
M.C.S.P., Orthopaedic N. Cert. Livingstone, 27s. 6d. 


Orthopaedic surgery, but more especially the nursing and after- 
care of patients undergoing treatment, is an aspect of surgical 
nursing to which all too frequently minimum time is given in the 
curriculum, and in many hospitals the opportunities for nurses in 
training to see orthopaedic conditions treated are sometimes very 
limited. The whole subject, therefore, may come to be regarded 
as a slightly remote speciality, exclusively associated with Heath- 
Robinson contraptions. This is a pity, since the conditions which 
come to the orthopaedic department for treatment constitute a 
very large proportion of the surgical cases treated in most hospitals. 

Any textbook which can bring orthopaedics into the realm of 
the student nurse is to be welcomed and Miss Powell’s Orthopaedic 
Nursing, now in its third edition, does this comprehensively and 
with the utmost clarity. Since the book first appeared in 1951 
various chapters have been added which increase its value as a 
book of reference for the student. It now covers not only the 
field of true orthopaedics, with clear and valuable illustrations of 
equipment, but orthopaedic theatre technique. 

The section on after-care is particularly valuable when one is 
striving to give the student nurse an appreciation of the social 
background and problems of her patients. An appendix has been 
added which deals briefly with the problems of each particular 
age group, and some of the ways in which patients may be best 
assisted to adapt themselves. 

The book is well produced and printed, has excellent illustra- 
tions to clarify the text, and is clearly set out, and considering the 
content and presentation, it is an excellent buy at 27s. 6d. 

S.A., 8.T.D. 


Dynamic Anatomy and Physiology. L. L. Langley, PH.p., LE.B., 
E. Cheraskin, M.D., D.M.D., and R. Sleeper, r.N. McGraw-Hill, 
46s. 6d. 


This book lives up to its name. It is one of many American books 
which add variety and interest to the reference libraries of schools 
of nursing. It covers much interesting work on the structure and 
function of the human body and points to the disorders which may 
occur in structure or function. The amount of detail is consider- 
able. It is in no sense a textbook to be read but rather a reference 
book to be consulted by the interested student. She will, no doubt, 
be led on by the good illustrations and careful text to more ex- 
ploration. There is a multitude of fascinating and beautifully 
executed diagrams: a few contain so much detail that the student 
could clarify them with a touch of colour. There are eight 
attractive and useful coloured plates. Each section ends with a 
good summary and a number of questions and problems to 
stimulate thought. 

E. J. B., s.R.N., S.C.M., S.T.CERT., D.N.(LOND.) 


Habit Training and Bedwetting. Sister Mary Martin, s.R.N., 

s.c.M. Delisle, 1s. 

This is a book of advice addressed to “‘parents and others who 
have to deal with the problem of bedwetting”, and as such should 
prove a help. Often parents are ready to accept advice from a 
nurse, so Sister Martin has an immediate advantage in this, and 
she writes in a simple, acceptable manner proceeding from the 
normal habit training to the matter of abnormal habits—bed- 
wetting. 

It should be appreciated that a book of this nature will be read 
by anxious, possibly very tense mothers, and therefore the empha- 
sis should be on allaying fears and reducing feelings of guilt. Both 
these points have been remembered by Sister Martin, who writes 
in a kindly, understanding way with an obvious knowledge of 
mothers’ and children’s reactions. 

The chapter on treatment is excellent, particularly the para- 
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graph touching on the relationship between the physica] 
emotional states—‘‘What we do can affect what we feel’’ and 
versa. 
The section on medicines is wisely dealt with, occupying q 
a small place, and giving warning of the dangers of attemptiy 
little ‘home medicine’. However, in this type of pamphlet it m; 
have been better not to have mentioned the drugs by name at 
O.D., s.R.N., R.M.N,, 1 
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Midwifery. A Textbook for Pupil Midwives. G. W. Garlinlll getp 
M.D., F.R.C.0.G., and R. C. Perkes, s.R.N., S.C.M., M.T.D. Engli A 
Universities Press, 21s. 4 
This book is specially written for the pupil midwife who il giem 

already a State-registered nurse. The authors claim that it com sony 

tains ample information for both parts of the C.M.B. examingll yr, 
tions, but this is a doubtful statement. acco 
Undoubtedly, simplicity and an attempt to make the bodff ilo 


compact enough to be sold at a reasonable price, have made thf jisid 
task of the authors a difficult one, and this probably accounts fil nece 
some of the dubious and misleading statements. e 


The first example of this: ‘“Thus the uterus gets blood ‘rom 
large vessels’””—surely this should be four large vessels ? Second! 
“The bones of the vault overlap to some extent, thus lessening iff jon 
size, and this is called moulding.” Is the skull reduced in sm fp 
during birth, or does it alter its shape? dev 

The book is easy to read, well arranged, with the stress laid a teq 
normal midwifery, and it is good to see the metric system intn gior 
duced for weights and measures. anc 
T.L.O., M108 son 


hov 


BOOKS RECEIVED pal 


Aseptic TECHNIQUE FOR OPERATING Room PERSONNEL. Erling mpi 
Webb Perkins, R.N., B.S. IN N.ED., AND M.S. IN N.ED. Saunders, 14% 4 ; 
Tue PsycuiaTric Nurse IN THE GENERAL Hosprray. Mary Ag pit 
Tudbury, R.N., A.B., M.S. Charles C. Thomas, 25s. 


Mipwirery; A Textbook for Pupil Midwives. Gordon W. Garlandg 4, 
M.D., F.R.C.0.G., and Rosemary C. Perkes, s.R.N., S.C.M., M.T.D : 


English Universities Press, 21s. m 
Tue CompLeTe Cookery Book ror Dzasetics. Iris Hollani§ jt 
Rogers. Lewis, 6s. St 
Tue Socio.ocy or THE PATIENT (third edition). Earl Loman Kou W 
PH.D. McGraw-Hill, 46s. 6d. . 


Microsi0.ocy (second edition). Louis P. Gerhardt, PH.D., M.D., ai 
Dean A. Anderson, M.s., PH.D. Mosby, distributed in Great Britain 
Kimpton, 43s. 
SocroLocy AND Soc1AL Prosiems In Nursine (third edition). Siste 
Mary Isidore Lennon. Mosby, distributed in Great Britain by Kimpton, 
37s. 6d. 


Tue ScIENTIsT AND You. Maurice Goldsmith. Blackie, 25s. 


Tue History oF NursING, AN INTERPRETATION OF THE SOCIAL 
AND Mepicat Factors Invotvep. Richard H. Shryock, PHD. 
Saunders, 35s. 


BRONCHIAL AsTHMA, A Symposium. Report of a meeting held @ 
February 25, 1959, at the Royal Society of Medicine. The Chal 
and Heart Association, 12s. 6d. 


Wor.tp HEALTH ORGANIZATION TECHNICAL REporT Series No. 
182, Iron Deficiency Anaemia. WHO, Is. 9d. 


How I Became A Nursinc SisTER. Joan Morwyn. Nelson, 2s. 6d. 
Twice A Victim. Lynda Caven. Faber, 18s. 
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alkiag Too Much 


“In my lifetime I have seen more harm 
n be ordered @done by young nurses who talk too much 
for readers (than too eed said Professor C. Lambert 
daw . , addressing nurses at the prize- 
a Bre of the West Wales Hospital, Car- 
marthen. He advised them not to talk too 
much to patients about their illnesses. 












iB Helping the Blind 

"BA fascinating talk on the training of 
guide dogs for blind people was given at the 
Birmingham Occupational Health Group’s 
annual study day held on November 7. 
Mr. J. D. Segrott, himself blind from birth, 
accompanied by his beautiful cream- 


idwife who ; 
n that it 
[.B. examin; 


ike the bo coloured Labrador, Storm, described the 
a made tl rigid testing and subsequent training 
Accounts ft necessary before a guide dog is ready to 
sod 5 take up its work. Owner and dog will then 
3? Seal need courage to tackle alone the many 
| condi problems they will meet in building up a 
| *essening if bond of mutual trust. 
uced in sa Discussing the blind person’s need to 
— develop independence, Mr. Segrott, who 
tress laid af teaches music, hygiene, handcraft and reli- 
ystem intn gion at a secondary modern school, rides 
L.O and goes in for cross-country running, gave 
“+s MTB some valuable pointers to his audience on 
how to help blind people and how to avoid 
upsetting them by the wrong kind of sym- 
pathy. One must sometimes “‘be cruel to 
_B be kind”, letting blind people make 
NEL. Erlingl mistakes and helping them to face life with 
inders, 14,8 4 sense of humour rather than try to enlist 
- Mary Ag pity through self-pity, which is useless. 
Pong. nv Housewives’ Help 
a The new Downs Hospital, Sutton, is still 
H desperately short of staff six months after 
$ ttollan@ its opening. Miss L. Hearn, matron of 
Sutton and Cheam General Hospital, to 
nan Koj which the new hospital for old people is 
attached, has appealed to housewives in 
M.D., ani the area to work as nursing auxiliaries. She 
Britain 
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Here and There 


hopes to have 64 beds in use by the 
end of the year; at present 37 are 
occupied out of 137. 


Harben Lectures, 1959 


Sir Francis Walshe, hon. consult- 
ing physician to University College 
Hospital and the National Hospital 
for Nervous Diseases, Queen Square, 
will give the Harben lectures of the 
Royal Institute of Public Health and 
Hygiene, on ‘The Evolution of 
Ideas in Neurology during the Past 
Century, and the Future of Neuro- 
logical Medicine,’ in the lecture hall 
of the Institute, 28, Portland Place, 
London, W.1, on Tuesday, Wednes- 
day and Thursday, December 8, 9 
and 10, at 5 p.m. Admission is free 
without ticket. 


Old People need ‘Frills’ 


Miss E. M. J. Martin, matron of St. 
Luke’s Hospital, Chelsea, has appealed for 
money to provide a few luxuries for the old 
people there. Elderly people needed as 
much good nursing, if not more, than other 
people, said Miss Martin, and they needed 
the ‘frills’ that voluntary bodies could 
provide. 


Cossham and Frenchay Group, 
Bristol 


Improved recruitment of student nurses 
is reported by Cossham and Frenchay 
Group, Bristol: in 1955 there were 80 
students in training, in March 1959 there 
were 124. A new pre-nursing course lasting 
two years, arranged by the local education 
authority in conjunction with the regional 
hospital board, was inaugurated in the 
year covered by the report concerned; 
13 pre-nursing students were admitted 
when the course started in September 
1958, and the hospital group had 51 pre- 


PURDYSBURN HOSPITAL, Northern Ireland—the new building which provides a central 


kitchen, cafeteria, storage rooms and snack bar. 





























AT THE PALACE. Miss E. Wall, QIDN (right), 
received the M.B.E., and Captain D. Gatenby, 
QARANC (top), and Major E. M. Scott, QARANC, 
both received the A.R.R.C. at a recent investiture. 


nursing students awaiting entry to nurse 
training in March last. 


Orthopaedic Refresher Course 

The next refresher course of the Joint 
Examination Board (BOA and CCCC) 
will be held at Pinderfields General Hos- 
pital, Wakefield, from April 3-9, 1960. 
The course, for orthopaedic nurses and 
physiotherapists, will cost £5 12s. includ- 
ing residence. Application forms and a 
provisional programme can be obtained 
from the Secretary of the Board, 34, 
Eccleston Square, London, S.W.1, and 
must be returned by January 8. 


From Northern Ireland 

The Northern Ireland Minister of 
Health, Mr. J. L. O. Andrews, has opened 
a new outpatient department for the Mid- 
Ulster Hospital, Magherafelt, Co. Antrim. 
The department, which cost £36,400, is 
a single-storey structure adjacent to the 
main building and its pleasantest feature 
is the comfortable and informally furnished 
waiting-room. There is a kitchen where 
patients and friends may obtain light 
refreshments, and the minor treatment 
rooms, the X-ray departments, changing 
cubicles, consulting-rooms are all con- 
veniently sited so that no patient has to 
walk any great distance. 

Mr. Andrews spoke of the dissatisfac- 
tion often expressed over the length of time 
that outpatients were kept waiting before 
they received attention. Some waiting was 
always unavoidable but he felt that the 
tedium and anxiety resulting from it could 
be considerably lessened by the tactfulness 
of the staff. Efficient outpatient depart- 
ments could do much, not only to help the 
individual but also to relieve the pressure 
on bed accommodation in the hospitals. 


















































Seminar on Staff Relationships 


WHAT MAKES a Staff meeting ‘go’? Why 
do some meetings never get started and 
others never get finished? Are joint con- 
sultations merely authoritarian directives 
delivered by the matron who expects her 
staff to utter ‘Yes Matron’ to her every 
word ? 

These were some of the questions looked 
at in the seminar on Staff Relationships 
held recently in Edinburgh and attended 
by matrons and senior public health 
administrators. People who had attended 
Dr. Magda Kelber’s seminars before knew 
that she would merely guide us and that 
we would learn and teach each other by 
various means, The initial ice was broken 
by the group of 40 people listening to a 
tape-recording made by Miss Lamb’s 
administrative students; first we heard a 
mock staff meeting run on authoritarian 
leadership lines, in matron’s office, where 
the sisters followed like sheep wherever 
the matron chose to lead. No discussion, 
objections brushed aside and ideas over- 
ruled. Then we heard the aftermath of this 
meeting—what happened when the frus- 
trated sister returned to her ward, bit the 
student nurse’s head off and the nurse 
passed it on to the patient. Although all 
members of the seminar must have been 
well acquainted with the office boy 
kicking the cat, this recording was greeted 
with cries of dismayed unbelief. Then we 
heard a recording of a staff meeting held 
in the sister’s sitting-room, over a cup of 
tea, where the normal interplay of free 
conversation was allowed expression. 

With these extreme examples before us, 


as a group we got down to discussing the 
difficulties of the staff meeting, the time, 
the place and the numbers, and we all 
divided into small groups of about 10 and, 


by role-play, enacted various types of 


meeting. 


Someone else’s Shoes 


One of the values of role-play is that 
each member plays an unfamiliar part 
(the county nursing officer as a surgical 
ward sister and the public health super- 
visor as the theatre superintendent) ; this 
means putting oneself into someone else’s 
shoes,, seeing another viewpoint and 
expressing someone else’s thoughts. The 
audience is amused, critical and appre- 
ciative and can give a fairly objective 
judgement. 

Thus we spent a day and a half, talking 
and listening to staff meetings about the 
introduction of clinical instructors, split- 
ting of board and lodging charges, arrang- 
ing student nurses’ visits to public health 
departments and so on. 


Matrons’ Interviews 


The rest of the seminar was devoted to 
matron’s interviews. What are the criteria 
of a successful interview, whether it be the 
interviewing of prospective nursing candi- 
dates, a reprimand to a senior member of 
the staff or the giving of a report to a 
nurse? We were all agreed that the inter- 
view should be mutually satisfactory; its 
intent should be made clear; it should be 


Wirral Branch Looks at the Next 10 Years 


RapIcAL alteration in nurse training, 
greater use of voluntary organizations in 
helping the mentally ill, and greater 
expenditure on the NHS were suggested 
at a study day on The Health Services—the 
Next 10 Years, organized by Wirral Branch 
at Clatterbridge Hospital recently. 

Miss M. Houghton, lately education 
officer of the GNC for England and Wales, 
spoke on training. The GNC had decided 
that there should be more stringent re- 
quirements for the clinical experience of 
student nurses. “There is no suggestion 
that every student nurse must have exper- 
ience in every specialty but every student 
nurse should have sufficient breadth of 
experience to feel confident as a trained 
nurse after her three years’ training.”’ 

Dr. G. T. James, consultant psychia- 
trist. spoke favourably of day mental 
hospital treatment. When people were 
receiving this kind of treatment it was 
important that there should be an ade- 
quate after-care service. “To be quite 
frank that is not so now. There must be a 
considerable increase in the number of 


mental health officers . . . and they must 
keep these people under their wing.” 

Wrangler of the Nursing Times proposed 
drastic rearrangement of a nurse’s training. 
But first she suggested that not enough was 
being spent on the NHS. “If we are to 
have a national health service as opposed 
to a national disease service, more money 
will have to be spent on it... If the 
nation has the choice between spending 
several million pounds on aircraft or the 
health service there seems to me no manner 
of doubt what the choice should be.” 

She asked for a stable force of bedside 
nurses—assistant nurses, auxiliaries and 
orderlies, and suggested training an officer 
corps of nurses; she outlined a scheme 
whereby students would spend nine months 
studying sociology and in public health 
work before any kind of hospital training. 
They would then have some knowledge 
of health before being thrust into the 
abnormal atmosphere of hospital—abnor- 
mal because the norm was health. 

[Abstract of report in ‘Bebington News and 
Advertiser’, November 7, 1959.] 
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conducted in an atmosphere wh 
parties can be at ease—and ai “} 
there should be respect for persona! | 
difficulties are manifest and obvior 
may be too little time allowed, | 
may emerge from the office unsure |v 
she was sent for, a candidate forap | 0 
be interviewed by a panel to wk j.0! 
has not been introduced, so mu’ | 19 


may be spent putting someone « |jAIA 
that essential information is ne\ tpayhw 
tained. r itic 

Groups then enacted various 1 |"), ‘ 


interviews in front of the others an 
interview was subjected to comm | » 
the rest. We laughed, we were ap | « 
tive of the interviewing techniques « 
and critical of the approach of othe | UH 
all learned something. us 
It is sometimes said that such se dle 
and indeed many meetings on profes |: 
matters are only attended by the a. |! 
converted; but for one who doe \z 
usually move in such elevated circi 
was a heartening experience to realize 
the dragon of a matron is a dying s' 
men, if not already dead. 





Y; 
NEWS IN BRIEF 


SILvER Cups.—Remaining funds 
old Eastleigh (Hants) Hospital Vo! 
Contribution Scheme have been 1 
buy silver cups to be competed for a’ 
by members of the nursing staffs . 
Hampshire hospitals. 


Tue Minister of Health has ar- 
Mr. L. H. Brandes to be his priva’ : 
tary and Mr. R. G. Cooke, M.P., fe 
Parliamentary private  secretar | wis 
Parliamentary Secretary, Miss E af 
has appointed Miss P. A. Hoope 
her private secretary. 


Miss G. DoLBEN, matron of Sv. 
Hospital, Lancs., is to retire at the 
the year. Her successor will be Miss } 
Worster, deputy matron of Whiston 
pital, Prescot. 





SHEFFIELD CITY GENERAL E “ 

TAL has introduced this prize buckle . ; 

best pupil midwife. The winner this 3 wf 
Miss S. M. Hall. 
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YOUNG P 
MARRIEDS— 
Mr. and Mrs. 
Madeley both 
trained at Brigh- 
ton General Hos- 
pital. In March 
they got married ; 
in June they both 
became S.R.N. 


BATHING 
BABY 
4 Staff nurse demonstrates to 
schoolgirls at a nursing ex- 
hibition arranged by Sutton, 
hi Cheam and Downs Hospitals. 
iston 


4H 
uckle | 
this 4 


~— 


COVEY OF FATHER CHRISTMASES— > 

met in London to post letters from spastic children asking 

people to buy Christmas seals from the National Spastics 
Society, 28, Fitzroy Square, London, W.1. 
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The letter winged 
its way across 


London. 





HE LETTER skimmed across London. 
T Four hours after it left its pillar-box, 
Carol read the invitation from Cyrus. 
He wanted to take her to a theatre to 
celebrate her birthday, one of the wonder- 
ful days, he wrote, for she was born on it. 

Once or twice lately these cwo had been 
out together and Carol felt she had been 
neglecting her job of showing London to 
Julie. So she wrote two letters: one to 
Cyrus, saying she would love him to; one 
to the Regional Director, London Postal 
Region, Mount Pleasant, E.C.1, asking 
if she and a friend and a party of ten 
others could, on a date exactly a fortnight 
ahead, come and see the Sorting Office 
and the Post Office Railway there. 

A few days later, back came a pass-card 
for her and her party. Carol and Julie 
went to work to collect their friends. 

“To think,” said Carol, when they had 





Mount 


time when 
Pleasant was—just that! 


There was a 


announced their arrival on the day, “‘that 
here at one time there were fields with a 
view of the River Fleet...” 

**To think,” said Julie, who had done a 
bit of research on it herself, mocking her 
cousin, “that once there rose a great 
rubbish dump here—” 

**. . . and a gaol and a debtors’ prison,” 
Carol continued, unruffled. Then an 
official arrived and he told them that 
Mount Pleasant, covering some 94 acres 
of ground, was the largest unit of its kind 
in Europe. 

“What a lot of men!’ said Julie to Carol 
as they stepped into the huge letter-sorting 
area. She thought it was a whisper, but 
their guide caught it up and said: “Yes, 
there are 6,453 of them. Round about 


All the best love-letters, of course, 
are winged—and CAROL dis- 
covered that a love-letter can get 
across London in four hours. 
This quick-trick put it into her 
head to take FULIE and a 
party of friends on a trip to 
Mount Pleasant .. . 


The G.P.O. Sorting Office 


Christmas, the number rises to some 
8,000.” 

He told them that the main London 
circulation of letters is based on St. 
Martin’s-le-Grand, “‘not here. At Mount 
Pleasant we handle inland letters and 
parcels, some 22 millions of them. . .” 

“A year?” said Carol. 

**A week” he corrected, ‘‘and at Christ- 
mas, it’s something like four to nine million 
letters a day and nearly two million parcels 
a week,” 

The whole party gave the proper gasp. 
They watched the letters being sorted 
from tables into pigeonholes; travelling 
on an overhead conveyor belt in baskets 
keyed by the placing of clever pegs to drop 
off the belt on to a chute at the right 
moment for the next operation. 

After they had seen the letters sorted for 
different areas of the country, the party 
stood and watched other sorters aim 
bulkier letter-packets with scarcely a miss 
into racked bags for the towns of their 
destination. 

“I’d feel like Santa Claus, tying up a 
sack like that!’’ said Carol, as she watched 
one of the men detach a full bag, put a 
string round its neck and add it to a big 
basket for despatch. 


* 


“Now we'll take the lift and go down 
70 feet below the streets of London,” said 
their guide. 

‘“‘Where are we off to?” asked Julie. 

“To see the Post Office Railway. I truns 
over six and a half miles and has eight 
stations—the biggest here; at one end of 
the line, Paddington, at the other 
Whitechapel...” 

They stepped out of the lift into a wide 
arched underground. 

“Qo-o-oh! Look at that little train com- 
ing in!”’ said Carol. ‘“Who drives it?” 

“If you’re looking for a driver and a 
guard on board,” laughed their guide, 
“you won’t find ’em! The trains run at 
35 miles an hour between stations, one 
every four minutes—until we get really 
busy, and then it’s one every two minutes! 
Watch and you will see incoming bags 
taken off and outgoing bags loaded on: 
letters this end, parcels that...” 

About halfway down the station, they 
watched a chart flick on the spotlight of 
each train’s position and took a good look 


Take a Look at London 
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at the lever mechanism that—while thy 
trains are in the station—takes over fron 
the automatic inter-station control. 
“And how many letters and parcels dj 
the trains carry in a year?” asked Julie 
not that she ever carries a figure in he 
head for more than two minutes! 
“More than 13 million bags of them; 
he told her, “and you can just imaging 
how much traffic that takes off the roads,’ 
By this time they had been well over ay 
hour on their tour of inspection, and it wa 
not yet finished. They took the lift up 
wards again into the parcels section an 
here they watched the parcels gliding ij 
on a conveyor belt for sorting. 
Deposited on a ridge, the parcels wer 
distributed down a slope by a gentle an 
ingenious piece of mechanism—and from 
the slope their sorting by hand began. 
“How neat they look!” said Carol, “Tg 
no good at packing parcels!” 
“Well, come over to this corner and sq 
why we’d like you to be,” said their guide4 
and they went over to look at some of th 
parcels that had to be re-packed befor} 
they could take off. 
“Do you know,” he went on, “‘thatat 
Christmas this department sometimes ha\ 
to repack as many as 900 parcels a day?” 
“Oh, no!” said Carol, “‘not even Father 
Christmas would care much for that ...” 
“Nor be able to afford it!” laughed the 
guide, “It costs us some £15,000 a year..’ 
“Count on me to pack my parcels with 
tender loving care from now on!” sh 
promised, ‘‘and I hope that will give yo 
a merrier Christmas at Mount Pleasant! 
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Santa Claus has nothing on the 
G.P.O. ‘vhen it comes to filling sacks! 












ber 27, in Times, November 27, 1959 


don 


Story by 
BARBARA 
VISE 
Drawings 
JENNETT, 
VISE 


t—while th 
€s Over fron 
ntrol, 
d parcels ¢ 
sked Juliey 
igure in hey 
es! 
‘S Of them,’ 
ust i ing 
‘the real 
well over ay 
1, and it wa 
the lift up SS 
section an 
3 gliding iy 


Hyjyf/ 


Wl 


y WU “ ifs 


arcels wer} 
gentle ang 


1201 


During those long nine months so many problems 
can beset the mother-to-be. One of these is almost 
bound to be heartburn. Luckily such a common 
problem has such a simple answer . . . Gelusil. 
Gelusil brings fast relief and prolonged relief. And, 
particularly important when it is likely to be 

taken regularly over a long period, Gelusil 

is not constipating. 

For gastric irritation, hyperacidity and morning 
sickness you can safely recommend Gelusil. 


GELUSIL 


TRADE MARK 


Gelusil tablets are available at 
SAM chemists in boxes of 20 and 50. Gelusil 


suspension in bottles of 6 fl. oz. 





You can safely recommend any Warner product to your patients. 


WILLIAM R. WARNER & CO. LTD. 
EASTLEIGH, HAMPSHIRE 


GEL 350/6/R 
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=< Look to LIBBY’S for 
», “4 safe, simple, infant feeding 





Is a day” 

ren Father 

that..." Libby’s Milk is the perfect food for infant digestive 
ughed the systems because it so closely resembles mother’s milk. 
voc al Homogenisation has reduced the size of the fat globules, 
on!”? she and curd tension has been lowered during the process 

| give yo of sterilization. And besides having all the natural { 
‘leasant!’ 


goodness of fresh, full-cream cow’s milk, Libby’s Milk 
has added vitamin D for sound bone growth and 
healthy tooth formation. 


Full Cream Evaporated 


MILK 


Recipes, formulae and full inform- 
ationare in Libby’s booklet, ‘Infant 
Feeding with Evaporated Milk’. 
Write for your copy today. 
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LIBBY, McNEILL & LIBBY LIMITED, FORUM HOUSE, [5 & 16 LIME STREET, LONDON, E.C.3 














_ Eastbourne district nurses had a 
great idea, having listened to the appeal 
for the Centenary Fund. “How about 
having a float at the carnival? Even if we 
don’t get much money we would get 
publicity!” 

Thus was born the idea of a tableau de- 
picting 1859 and 1959, with a walking 
group of district nurses for the last 100 
years, beginning with Mrs. Robinson 1859, 
Jubilee Nurse 1900, the 1920 lady superin- 
tendent, the Queen’s nurse with bicycle, 
and the 1935-39 Queen’s nurse in storm 
cap (well pulled over the ears); 1959 was 
represented by two district nurses on 
scooters, one a male Queen’s nurse, the 
other a district nurse. 

What fun we had and what hard work 
it entailed! Where should we find the 
costumes, how could we bring in Queen 
Victoria who started the Jubilee Nurses on 
a countrywide basis ? What to put in, what 
to leave out? 

We felt Eastbourne, being a haven of 
old people, could surely provide dresses of 
the periods required. Many hopes were 
damped as several answers to urgent ap- 
peals came—‘‘Sorry we have just got rid 
of mother’s (or grandmother’s) uniform (or 
dresses); if only you had asked me last 
year/last month/last week.” 


Treasures from the Prop. Box 


What treasures were found in prop. 
boxes belonging to the local church; a 
genuine hat as worn in 1900, made by a 
milliner; one of the nurse’s grandmo.her’s 
skirt which fitted ‘the lady superintendent’ 
with the help of a piece of tape. The 
Queen’s headquarters found the original 
bennet of 1880 and the cycling cloak of 
1920, and willingly lent them to us. Jemp- 
son’s, the cycle and scooter specialists, 
found an old bicycle with dress-guard 
which fitted the right period; an ex- 
midwife made a carpet bag, very suitable 
for the soups and jellies doled out at that 
period. 

Then we had no idea how clever some 
of our staff were. The male nurse acted as 


our carpenter and 
general stage mana- 
ger, effective altera- 
tions were made by 
nurses clever at 
needlework, and we 
all found we could 
act. The health 
teaching health visi- 
tor (what an artist!) 
gave advice and help 
with posters and pla- 
cards, the office staff 
were all roped in, plus nieces and children 
belonging to the staff. 

The great day, June 27, arrived. After 
days of sunshine it was cloudy and drizz- 
ling. Eager ears listened to the weather 
forecast: “‘Will clear before 2 p.m.” But 
we had to assemble at 1.45—would it hold 
out? It rained on and off all the morning. 
Willing hands were idle; how could we 
dress the lorry and trailer when it rained ? 

We all dressed and snatched a hurried 
lunch, and the sun shone through fitfully— 
but it did shine. Willing hands put on the 
props., the equipment, the tables and 
chairs; covers were taken off and the lorry 
and trailer, full of laughing long-skirted 
nurses and ragged urchins and sedate Mr. 


Our First Effort 


N. E. RUSSELL, S.R.N., S.C.M., H.V.CERT., Q.I.D.N 
Superintendent, Home Nursing Service, Eastbourne ; 
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How Eastbourne District Nurses h 
the Centenary Fund of the QD) 


Rathbone, well depicted by our welfy , 


officer, moved off to the judging. 





Nur 





Then came the waiting for the result 
the three-mile walk, acting all the wa 
the clapping and the smiles, the pennj 
for the benefit of the charities, and 
murmurs of “I didn’t know the distr; 
nurses had such a long history’! Wh 
competition there was—but we smil 
valiantly, and hoped to go down standi 
even if we did not succeed. 

First prize for the walking group, hig! 
commended for the float, with a few grat 
fying words from the mayor about distri 
nurses! Tiredness and foot-weariness di 
appeared, we had made it! All the wor 
all the effort had been worth while, 
how grateful we were for all the o 
operation we had received. 

Then came Wednesday, July 1. 
a different proposition. Immaculate 
forms, highly polished shoes and whi 
gloves. It rained all the morning. Nothi 
daunted, the contingent from Eastbo 
arrived in London just in time for 
assembly before the Review by the Qu 
Mother, then on to the inspiring service i 
Westminster Abbey. We arrived bad 
home, to come down to earth in the mor 
ing; the end of a very memorable week. 


Petroleum Company’s Health Service 


THE NEW medical department at the 
Fawley Refinery of the Esso Company 
near Southampton serves some 4,000 
employees, also contractor’s men at work 
on the site. With four full-time doctors, one 
nurse, a physiotherapist and a laboratory 
technician, and first-aid attendants and 
orderlies who cover the surgery atten- 
dances day and night, an extensive occu- 








pational health service is maintained. 

Routine pre-employment and selective 
periodic follow-up medical examinations; 
research into the chemical hazards of ail 
refining; dealing with major emergenciss; 
medical treatment for the crews of 10 or 
more oil tankers berthing each day at the 
jetty; these are the main features of the 
work. Ward accommodation is provided 
for 12 patients, primarily 
for short-term use as res 
rooms for refinery  stafl 
over half of whom live 
considerable distance from 
the site, but also used whet 
necessary by seamen from 
the tankers who may be to 
ill to sail but do not requir 
hospital care. Short cours 
for ships’ captains, chi¢ 
officers and stewards ti 
help them in dealing with 
medical emergencies 4 
sea is another interesting 
feature. 


The waiting room of the nau 
medical department. 
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the QD) 


- rd Stonham, a life peer, initiated a 
™ QIDN, ite on the hospital service in the House 
of Lords on November 19. 

He said that the admittedly great 
achievements of the regional hospitals (he 
y Our welfar gid not discuss the teaching hospitals) had 















lg been won by people who worked in the 
or the resyl fyce of relentless and blind opposition from 
all the wa the Treasury and the bureaucracy of the 
» the pe Ministry of Health. It was a disgraceful 
es, and Man¥ gory of exploitation and parsimony. De- 
. the distri gite a huge increase in the number of 
tory”! Wh patients and the constantly increasing 
_ wes demands of modern medicine, less money 
Own standing in real terms was being spent today than 
. . | before the war. Capital outlay on hospitals, 
group, hi allowing for the difference in prices, was 
Peleg only half the pre-war level. 
is 
yeariness ~ ~~ 
prety A plan and a system of Priorities was 
all the needed. i The first,”” he continued, “‘is that 
our hospitals must be clean. We cannot go 
aly 1 on as if Lister and Florence Nightingale 
aculate 4 had never existed. To give an actual ex- 
- and whi ample, some of my wards have not been 
ng. No painted for 20 years, and until fairly re- 
Eastbo cently some wards sull in use had not been 
ime for painted for 30 years. We cannot wash down 
y the Qu the walls when they need it. We have had 
ng service i to stop despairing or enthusiastic members 
rived bad of the staff from wiping or washing as far 
n the meal © they can reach, because the black tide- 
ble wail mark is so depressing and makes the dirt 
*f somuch moré apparent. And wiping down 
with long-handled mops is no substitute 
for washing, quite apart from the fact that 
we have not yet produced a mop which 
can be guaranteed not to spread infection.” 
That situation was not funny and be- 
ained. came even less funny when the “gentlemen 
1d selectivey in Whitehall’? sent circulars demanding 
minations;] action over the danger of cross-infection, 
ards of gijf particularly staphylococcal infection. They 
nergencies;| demanded the setting up of cross-infection 
vs of 10 orf sub-committees and so, wearily, consult- 
day at the} ants met in their spare time and made the 
ires of the} Obvious recommendations, It would be a 
3 provided labour of love if it had got them anywhere, 
primariyj but for 11 grim frustrating years it had 
ise as reif been going on without result, except that 
ery staff More and more people were becoming 
om live af Seriously ill—and some dying—as a result 
ance from} of becoming infected in hospital. “In one 
used when} hospital in my region’’, he added, “‘in the 
men from} first nine months of this year there were 250 
nay be top Cases of staphylococcal infection; that is to 
‘ot requing Say, one out of every 28 patients admitted 
srtcoursf gota fresh infection or fresh disease after he 
ins, chidg Went into the hospital.” 
wards ti “T do not doubt that the new major pro- 
ling witif, jects that have been announced are all very 
‘ncies af urgent and necessary, but it is difficult to 
nteresting believe that they are more urgent than the 
achievement of safety and cleanliness in all 
hospitals. We have first class doctors, first 
of the nas class nurses and first class administrators ; 
oo, but we have third class hospitals. In my 





group, in three out of four hospitals this 





The Lords’ Debate on Hospitals 


year every nurse qualified. In one hospital 
last week, when I presented the certificates, 
there were girls from Finland, Germany, 
Iran, Ireland, Liberia, Nigeria and all 
parts of the West Indies. You ought to see 
the conditions under which they are living, 
and read the minute from the nurses asking 
humbly if they could have a fire in the 
rooms they pay £3 a week to live in, be- 
cause at present they have to dry under- 
clothes on hot water bottles.” 


~] R 


Lord Waverley, who is a consultant on 
the staff of a provincial hospital, said in a 
maiden speech that one of the most impor- 
tant consequences of the National Health 
Service Act had been the progressive de- 
velopment of the non-teaching regional 
board hospitals. An even greater propor- 
tion of patients were being investigated 
and treated at their local hospital, and a 
smaller proportion were being transferred 
to the large teaching centres. ‘his increas- 
ing demand on provincial hospitals, how- 
ever, was responsible for many of the prob- 
lems facing this part of the service. Over- 
crowding was sometimes serious, and re- 
duced privacy, accentuated nursing diffi- 
culties and facilitated cross-infection. 

To try to compensate for the bed short- 
age, the rapidity of patient-bed turnover 
had been speeded up until no more was 
possible without the risk of a breakdown 
in the service through staff fatigue and in- 
adequate investigation and treatment. The 
tempo was already so great that it jeopar- 
dized nursing recruitment and was respon- 
sible for serious waste by resignation. A 
comparison of the average number of 
nurses to 100 patients in acute wards in 
four categories of hospitals was illuminat- 
ing. In London undergraduate teaching 
hospitals there were 99; in London post- 
graduate teaching hospitals 89; in pro- 
vincial teaching hospitals 81; and in the 
rest 60. 


RS R 


Lord Cohen of Birkenhead, a trustee 
of the Nuffield Provincial Hospitals Trust, 
said that it was important to avoid giving 
a distorted and unproportioned view of the 
hospital service. He shared most of the mis- 
givings and criticisms that had been ex- 
pressed, but it was well to recognize that 
Britain still had the best hospital and con- 
sultant and specialist service in the world. 

It had been stated that the chances of 
dying for certain patients in regional hos- 
pitals were twice as great as those in teach- 
ing hospitals. He was not suggesting that 
there was any difference in the skill of the 
surgeons, physicians and nurses. It lay in 
the difference of staffing, facilities, accom- 
modation and the like. It was clearly im- 
portant that they should carry out appro- 
priate clinical and epidemiological studies 
to elucidate the present situation. He sug- 
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gested there was a need for rather smaller 
regions, possibly with sub-regions, in which 
there would be a central hospital, which 
itself was under the influence of the teach- 
ing hospitals, and also that there should 
be a regular interchange of staffs between 
teaching and regional hospitals. 

It was men and not necessarily machines 
that made a hospital. He had recently 
spent some time in “a chromium-plated 
institution” across the Adiantic, but he still 
preferred to be treated by the human be- 
ings in hospitals here. 


& & 


Lord Taylor said that two-thirds of the 
hospitals were Victorian workhouses or 
public assistance institutions; 200 hospitals 
were buildings completed before 1820. As 
long as these buildings remained in use it 
was bound to bea tough and costly struggle 
to keep them reasonably efficient and safe. 

Lord St. Oswald, Lord in Waiting, who 
replied for the Government, said that one 
would hardly guess from the selective spot- 
light of Lord Stonham’s review that this 
was an epoch of dramatic expansion in the 
hospital service. 

The Government considered that the 
present increased expenditure was all that 
should be diverted at present from other 
uses, and in itself this seemed to them not 
inconsiderable. It was misleading to sug- 
gest that the hospital staffs’ achievements 
were being won in spite of a stingy and un- 
co-operative Government. They were pro- 
viding £38m. this year compared with 
£36m. last year. While he agreed that the 
nation’s prosperity was likely to increase, 
at least over the next four or five years, he 
did not favour having a fixed proportion 
to be claimed as a right by one service. 

Last year the Minister sought advice on 
the dangers of cross-infection from his 
standing medical advisory committee 
which had appointed a sub-committee 
under Lord Cohen. The report brought 
together a great number of suggestions 
and was communicated to the hospital 
authorities, who were undoubtedly taking 
appropriate action. 





GRANTS FOR RCM CONFERENCE 
Four grants of 10 gns. are offered by the 
Nursing Times, The Midwives Chronicle, 
Nursing Mirror aud the Royal College of 
Midwives for the Royal College of 
Midwives open conference, 

Human Relationships in the Care of Mother 

and Baby 
Write 200 words on ‘Why I wish to 
attend this conference’, and send it to 
‘Human Relationships’, Royal College 
of Midwives, 15, Mansfield Street, W.1, 
before 
Tuesday, December 1. 




















Council Meeting, November 1959 


NOvEMBER 19, 1959, may well be one of the historic days in 
the annals of the College. A deputation from Wales was 
received by the Council to discuss the formation of a Welsh 
Board of the Royal College of Nursing. The deputation of 
five members from Wales, ably led by Miss J. Foden, from 
Llandough, convinced the members of the Council that 
North, South and Mid-Wales were united in their desire for 
a College centre in Cardiff and that the enthusiasm of the 
members could carry through such a project, given the sup- 
port and encouragement of headquarters. 

Council members recalled the early beginnings of the 
centres ir Scotland and Northern Ireland and Miss Udell 
commented that the proposals from Wales were an exciting 
and thrilling outcome of some provocative suggestions made 
by the working party on membership. The result of the 
Council’s deliberations on the proposals will be sent to the 
deputation before the next combined meeting of the Welsh 
Branches to be held in Shrewsbury on December 9. 

The same day the Council formally said farewell to Miss 
Dora Thomas, of the Record Room. Miss Thomas has been 
on the staff of the College throughout its entire history— 
having been, as Mrs. Woodman described it, almost part of 
the foundation. She had known and worked with its 
founders in the two small rooms in Vere Street in 1916 and 
had a prodigious memory for all its events and many of its 
thousands of members. (See appreciation on page 1207.) 

Another major subject during the day’s meeting, which 
concluded at 6.30 p.m., was a memorandum prepared by a 
working party appointed by the Ward and Departmental 
Sisters Section. This comprehensive memorandum on the 
mental nursing services is entitled The Impact of New Develop- 
ments on Ward Sisters and Charge Nurses in the Mental Health 
Service. Mrs. H. M. Blair-Fish presented it, together with 
Miss P. R. M. Rowe (St. Luke’s-Woodside Hospital), Miss 
M. Townsend (Holloway Sanatorium) and Mr. M. A. 
Brennan (Harperbury Hospital). ‘The document (to be pub- 
lished) takes into account the widening concept of the care 
of the mentally ill and mentally defective, and nurse 
training. 

The team of experts was congratulated on the presenta- 
tion of the various sections of the report and Miss Houghton 
suggested that the contentious points should be accepted as 
a challenge by those concerned in building the future mental 
nursing services. 


Socio-economic Developments 


In view of the increasing activity at international level in 
matters relating to the socio-economic conditions of nurses, 
the Labour Relations Committee had set up a sub-com- 
mittee to keep all such developments under review, par- 
ticularly with reference to the report of the ad hoc committee 
of the ILO on the study of conditions of work and employ- 
ment of nurses. Miss F. G. Goodall would be chairman of 
this sub-committee and members would be representative 
of the different fields of nursing. Miss P. F. Mitchell had 
attended as an observer a session during the ILO General 
Assembly in Geneva in June when the report on the organi- 
zation of occupational health services in places of employ- 
ment had been considered. An offcial observer from the 
World Medical Association had been permitted to present 
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a short commentary on the report. It was regretted that no 
nursing opinions had been presented. | 

The position of district nurses in London, in view of the 
LCC proposal to take over responsibility for the service, had 
been considered and the Labour Relations Committe 
recommended that the College should ask the Londoy 
County Council to receive a deputation on the probleny 
arising from redundancy of certain groups of staff and log 
of accommodation for staff now resident in central homes, 


Whitley Council Progress 


The Council was pleased to note that Miss F. G. Goodall, 
Miss A. Wood and Miss M. E. Davies had been re-elected 
chairman, vice-chairman and secretary of the Staff Side of 
the Nurses and Midwives Whitley Council and, together 
with Miss M. D. Stewart, had been re-elected to serve on 
the Staff Side of the General Council. 

It was further reported that the present salary negotia- 
tions were nearing completion; that the circular dealin 
with revised salaries for staff employed in the public health 
and domiciliary services was being printed, but the College 
was greatly concerned at the delay in this matter; that the 
negotiations had been continued upon revised conditions 
of service, the only major outstanding point still to be 
agreed was the question of salary increase on promotion, 

Miss Hall reported that the 333 applications for member- 
ship during the month included 80 transfers from the Stu- 
dent Nurses’ Association and 25 nurses rejoining the College. 
Over 100 applications were from staff nurses and ward 
sisters respectively; 18 were from nurses in industry and 17 
from pupil midwives. 

Arising out of the proposals made by the Minister of 
Health to meet the deficit in the National Health Service 
Superannuation Scheme, the Council considered points 
which should be submitted for consideration in order to 
safeguard the interests of nurses. 

The Public Health Section reported that the first meeting 
of the liaison committee proposed by the Society of Medical 
Officers of Health would be held on December 11, the 
College representatives being the honorary officers of the 
Section with Miss Knight, secretary. 

The Council approved the Section’s recommendations to 
send a representative to the residential conference on Human 
Relationships in the Care of Mother and Baby, being organized 
at Oxford in March by the Royal College of Midwives, and 
to the Conference in January on Health Education as a part of 
Social Work, being arranged by the Central Council for 
Health Education. 

The Scottish Board reported an interesting informal meet- 
ing at the Department of Health to discuss the hospital 
building programme with particular reference to layout of 
ward units. At the Area Meeting of the ward and depart- 
mental sisters, with staff nurses present, held in Edinburgh 
on October 24, it was unanimously agreed to set up staff 
nurses groups. 

Also received were reports of the N. Ireland Committee; 
the Student Nurses’ Association; the College appeals com- 
mittee, and the Representative Committee of Affiliated 
Organizations. 

The date of the next meeting is December 17. 
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The medical reasons 


for taking Bovril 


Bovril is far more than a 
pleasantly-flavoured drink. Its 
unique mixture of meat extract, 
hydrolysed beef, whole lean beef, 
peef stock and yeast extract 
makes it a highly nutritious food 
from the point of view of 
vitamins and protein. 

* * * 
1.Vitamins of the B-Complex.One 
cup of Bovril supplies 20% of 
the daily requirement of the 
normal adult for vitamin B, 
(riboflavin) and 20% of the 
nicotinic acid (vitamin PP). 

9. Hematinic Factors. Of all the 
factors required for blood 
formation, only three are likely 
to be limited in the diet - iron, 
vitamin B,, and folic acid. One 
cup of Bovril will supply 35% 





of the adult’s daily requirement 


of vitamin B,, (cyanocobala- 
min), and 20% of the folic acid. 


3. Gastric Secretion. The unique 
mixture that is Bovril is the 
most powerful known stimu- 
lant of gastric secretion - even 
more powerful than meat ex- 
tract itself. It is, therefore, 
particularly useful for elderly 
patients and convalescents. 


4. Appetite. A major factor in 
the rapid recovery from serious 
illness or major surgery is a 
good intake of protein foods. 
Poor appetite can delay re- 
covery. Bovril is a great help in 
promoting good appetite while 
stimulating gastric secretion. 


Every ounce of Bovril con- 
tains: 1.02 mg. riboflavin, 6.8 
mg. niacin, 1.1 wg vitamin B,,, 
68 pg folic acid. 





panera 


Write to Bovril Ltd., for a copy of the 
latest medical Folder and the booklet 


‘Vitamins of the B Complex’. 


BOVRIL LIMITED 


OLD STREET, LONDON, E.C.1. 
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“T.ast month I became a 
grandmother ar 





PGES PEE 


9 





“It’s true what they say about | After all, he can see how much 
grandmotherhavingallthepleasure | easier it’s been in my case, having 
in the baby, and mother and father | my Prudential ‘pension’ coming 
all the responsibility. in.” 

“My son took it quite seriously] Have you thought what it would 
—this little load of responsibility. | be like for your family if they lost 
He went to the Prudential office | you suddenly? A bereaved wife 
straight away about a policy to| faces a harsh life if she is 
provide for Elizabeth and the baby | also a mother. So put 
in case anything happened to him. | your mind at rest— 


Ask the man from the 


PRUDENTIAL 


The address of the local office is in the telephone directory 
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’ SOME FORM OF 
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From an analysis of 
a general practice 
reported in the 
British Medical Journal, 
August 2nd, 1952. 


OBTAINABLE FROM YOUR CHEMIST 





PUBLIC HEALTH SECTION 


Public Health Nursing Administrators, 
London and Home Counties. The meeting 
arranged for Tuesday, November 24, has been 

tponed and will now be held on Tuesday, 
Sianuber 8, 6.30 p.m. The meeting will take 
the form of a social gathering as well as giving 
an opportunity of hearing Miss A. A. Graham 
speak from her first-hand knowledge of the 
work of the WHO Expert Committee on 
Public Health Nursing. 


OCCUPATIONAL HEALTH 
SECTION 


Birmingham. Bethany House, Lench 
Street, Wednesday, December 2, 6.40 p.m. 
Business meeting. 


Newcastle upon Tyne. Lecture theatre, 
Carliol House, Market Street, Monday, 
November 30, 7.30 p.m. Annual general and 
ordinary meeting. 

North Western Metropolitan. Head- 
quarters, November 30, 7 p.m. Open meeting. 
Health of the Executive, Dr. Beric Wright, In- 
stitute of Directors. Coffee and biscuits. Pre- 
ceded by short business meeting 6.40 p.m. 


BRANCHES 


Dartford and North Kent. Bexley Hos- 
pital, Monday, December 7, 7.30 p.m. General 
meeting. 

Glasgow. St. Andrew’s Association head- 
quarters, North Street, Wednesday, December 
2, 7 p.m. Meeting; Methods of Resuscitation. 
Ophthalmic Institution, West Regent Street, 
Tuesday, December 8, 7.30 p.m. General 
meeting. 

North Western Metropolitan. All Souls’ 
Church, Langham Place, W.1, Tuesday, 
December 15, 7 p.m. Annual Carols by Candle- 
light service. Collection for professional benevo- 
lent funds. Tickets not necessary. (Under- 
ground Station, Oxford Circus.) 


Shrewsbury. Royal Salop Infirmary, 
Tuesday, December 8, 6.30 p.m. General 
meeting. 


Royal College 








Roya Co.iecE or Nursinc 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
Epinsurcu: 44, Heriot Row 
Bexrast: 6, College Gardens 











COLLEGE APPEAL 
(i) For the Nation’s Fund for Nurses 


Cold, foggy weather brings the need for 
extra coal. If you have plenty of heat where 
you live and work, please send something for 
those who find it hard to keep warm in this 
weather. We thank all those who have sent 
donations this week. 


Contributions for week ending November 20 


eo ag 
Miss N. Batley ... 3 3 0 
St. Albans Branch a 
Harrogate Branch 5 0 0 
Miss G. E. Davies - »~ 1 8,8 
Alder Hey Children’s “Hospital, Liverpool. 

Monthly donation ... oes - £2 8 0 
Miss G. A. Burtles . 10 6 
Miss D. S. Coode ~ 23 8 
Beckenham Hospital Nurses Sports Club - 200 
Harold Wood Hospital Student Nurses’ Unit 5 0 0 
Hastings and District Branch . 38 3 0 
Miss La Motte... 100 
Bangor Ward and Departmental Sisters Section 5 0 0 
Miss A. Burnet ... 100 
Miss F. G. Edge. For Christmas 100 
Mrs. E. M. Evans “ ° 10 0 
Mrs. A. Brierly ... ~2 09°80 
H.M.K 100 
Dorset ‘Branch. For Christmas .. sa - 8 8 O 
Miss J. W. Stead. For Christmas cs a 10 0 
Miss M. E. Henniker. For Christmas ... as. 2) 2 
Miss A. Jenkins ... _ an 15 0 
Miss R. M. Furze. For Christmas me 
Miss M. Adams ... oe on 10 0 

Total £41 7s. 6d. 
E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


(it) Members’ Special Gift Fund 


We acknowledge with many thanks all the 
donations listed below and gifts from Miss 
Hardy, Miss Foreman, Miss Lilley, Miss 
M. F. Carpenter, Miss D. S. Coode, Mrs. 
Seymer, Miss W. M. Allsopp, Miss C. A. 
Partidge, Miss Dreier, Swansea and South 
Wales Branch, Miss M. Summers, Scarborough 


PETERBOROUGH PUBLIC HEALTH SECTION. Miss D. C. Bridges, general secretary, 


International Council of Nurses (fifth from left), 


at the annual dinner. 


[Photo: Peterborough Citizen and Advertiser. ] 








of Nursing 
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Branch, Southampton Branch, Miss 
Fletcher, Miss K. Robb, Boston and Dis 
Branch, Miss E. P. Marchant, Miss 
Upperton, Stratford-upon-Avon — Br, 
H. M. K. and Miss Cave Browne Cave. 


Bradford Branch.. 
St. Albans Branch a sine 
Derby Public Health Section ... 
Sheffield Branch. For tea 
Gorseinon Hospital 

Scarborough Branch 

Miss M. Summers 
Swansea and — Wales Branch 
Miss K. C. W. R o. 
Miss A. G. Watts 


= = 
CRAKr AON wOH Om 


2 a 
Total £54 10s. 
E. F. Incie, Organise 


Public Health Section Meeting 


A well-attended meeting of the Publi 
Health Central Sectional Committee di 
cussed a very full agenda on Saturday, 





November 7. Important matters consider. week 
ed included the re-formation of a liaison 8° 
committee between the Royal College of the’ 
Nursing and the Society of Medical Officer 81° 
of Health (on the suggestion of the Society); hers¢ 

a ‘Tl 


qualifications of nursery matrons; t 
UK Committee for World Health and 
participation of College members in some 
of its activities; and the nomination o 
members to attend conferences as repre- 
sentatives of the College—such as the 
Royal College of Midwives’ residential 
conference at Oxford in April 1960. 

Also considered were the setting up of 
two new working parties (a) to consideg 
problems of the handicapped school-leaverf are 
and prepare a memorandum for submission, but 
to the British Council for Rehabilitations§ ! 
working party on this subject and (b) tof nur 
consider various proposals for the setting} whe 
up of a health visitors training council—§ par 
including a suggestion that the Generd§ oF ! 
Nursing Council might perhaps play if P-0 
part in the sponsoring of such a council; oth 
and nomination of six members to partic I 
pate in the Central Council for Health but 
Education annual seminar for medical his 
officers, the theme on this occasion being} 10\ 
The Role of the Medical Officer of Health ing ho 
Health Education. wo 

Programme arrangements for the next§ tre 
quarterly meeting and conference were§ ho: 
discussed. The meetings will take place at ha 
The Middlesex Hospital on Saturday,§ lc 
January 16, when it is hoped Miss P. D.§ he 
Nuttall, editor-designate of the Nursing 
Times, will speak on Nursing and the Press.§ Le 

Reports were received of two meetings 
held at the Ministry of Health. On the first 
occasion representatives discussed a variety 
of matters which included financial assist- 
ance for nurses wishing to take senior of 
courses and the appointment of chief or 
principal nursing officers. 

A report was also received from College 
representatives who had appeared before 4. 
the Royal Commission for Local Govern- C 
ment in Greater London. 
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~_ Miss Dora Thomas in 
the College Record room. 
Meeting 
the Pybjy§ AFTER 43 years’ service to the Royal Col- 
mittee diff lege of Nursing, Miss Dora Thomas, head 
Saturday of the College’s record room, retired last 
's consider week. Miss Thomas was among the first 
f a Liaison group of staff recruited (there were only 
College off three 0: them); she joined straight from 
sal Officeng schovi, engaged by Miss Rundle, and she 
e Society): herself describes her first duties as those of 
trons; tha ‘Tunner’. She ‘ran’ between the little 
ealth and office (a partitioned room) 6, Vere Street, 
rs in some 
ination d 
as repre. 
as th MORE L 
“esidential 
960. 
ing up ol A NORMAL DAY 
- consider! Mapam.—People cry out that hospitals 
d0l-leaverf are understaffed, and nurses overworked, 
ibmission§| but is there a real need for it? 
ilitations— Iam married, and wish to continue my 
id (b) tof nursing. But, at four general hospitals 
1 settingf where I applied for a staff nurse’s post, 
-ouncil—§ part-time, I was told that I must work one 
Generd § or more evenings a week (until 8 or 8.30 
; play af p.m.) and one weekend a month, or every 
council: § other Saturday. 
) partici- I am quite willing to work a normal day, 
- Health but I do feel that a husband has a right to 
medical § his wife’s company when he is home. I am 
yn being now working as a factory nurse where the 
Health ing hours are 8-6 Monday to Friday, and 
would love to be back ‘nursing’ instead of 
the next§ treating ailments of factory workers. If 
ce were hospitals want nurses so badly, they will 
place at} have to give and take. Wards will have to 
iturday,—f Close for lack of nurses unless they try and 
ss P. Df help us a little. 
Nursing WILLING BUT MarRIED. 
ve Press. London, N.22. 
1eetings 
the first’ LIFE MEMBER’S SUGGESTION 
yori: Mapam.—November is the month in 
: which we think about our Royal College 
sere of Nursi 1 subscriptions. May I 
hief org Nursing annual subscriptions. y 
suggest that life members who have paid 
Xolle £20 give this matter some consideration. 
*hefan We enjoy the benefits gained by the very 
lesanedl hard of work of College Council and the 


College officers. No one could foresee, 
years ago, that the cost of living would rise 


YLIMA 


and the room loaned to the infant College 
at 3, Vere Street, where the records were 
soon installed. Miss Thomas describes their 
pride and joy when they first acquired one 
clumsy wooden filing cabinet for storing 
the record folders. Now she has had charge 
of 90,000 folders, including some 47,000 
present members folders, stored in a long 
room with avenues between the rows of 
steel cabinets. 

The first move from Vere Street was to 
7, Henrietta Place (on the site of the 
recently completed Henrietta House). It 
was from here that Miss Thomas and her 
colleagues would sally forth at lunch time 
to inspect the progress of the present Col- 
lege building as it took shape. 

Dora Thomas will enjoy her retirement. 
She has great capacity for enjoyment and 
a zest for life. She lives with her brother 
and sister in Romford, where they have 
many friends and many interests. Miss 
Thomas is most anxious to become a pro- 
ficient cook—a plan which her sister whole- 
heartedly welcomes, for she is a keen gar- 
dener (which our Miss Thomas is not). 

The work which Miss Thomas _ has 
carried out so faithfully and conscientiously 
for the College for so many years is not of 


ETTERS 


so steeply, and College expenditure there- 
by be greatly increased. 

I think it would be a worth-while 
gesture if all £20 life members, who are at 
present actively employed, would make a 
further giit of £5 to the Royal College of 
Nursing during the forthcoming year. We 
could do this with a little effort, and I am 
sure we owe it to our professional organ- 
ization. 

CoLiece MEMBER 39062, 
Lancs. 


N.A.S.E.A.N., Northern Ireland 

A meeting is being held at the Royal 
Air Force Association Hall, 13, Clifton 
Street, Belfast, onWednesday, December 2, 
at 7.30 p.m. at which it is hoped to form a 
branch of the National Association of State 
Enrolled Assistant Nurses. The speaker will 
be Miss Charlotte Bentley, general secre- 
tary of the Association. 


Nuffield Orthopaedic Centre, Headington, 
Oxford (Wing field-Morris Hospital) 
Sister Masters is retiring in the near 

future. Will anyone wishing to be associa- 

ted with a gift for her please communicate 
with the matron. 


Birmingham Children’s Hospital 


Miss F. Reynolds, ward sister at the 
Country Annexe, St. Cuthbert’s Hospital, 


Long Service at the College 


the spectacular kind; it is the kind that, 
perhaps, does not attract attention—unless 
something goes wrong. But record keeping 
in a big organization is basic to its efficient 
functioning. No one who has not handled 
large numbers of paper records can prob- 
ably appreciate how supremely important 
is meticulous care and orderliness if chaos 
is to be kept at bay. Miss Thomas says that 
there are over 250 Smith’s, and probably 
the Jones’s are not far behind—and yet 
she often gets requests for the record folder 
of—say, ‘Miss Jones, who trained at Much 
Workington in about 1920. . .’ Patience 
and a sense of humour is needed for such 
work—and Miss Thomas has both, as all 
who have known her and her work at the 
College will agree. Her cheerful face as 
well as her quietly efficient work will be 
much missed by all her colleagues there. 





A MONTH TO CHRISTMAS 


This is World Refugee Year. Save 
the Children Fund is already help- 
ing refugees in Korea, Germany 
and Hong Kong; £5 will provide 
bedding for a child; £100 will pro- 
vide the basic furniture for a family 
and a new home can be provided 
for a whole family at a cost of 
£1,400. If you have had an increase 
from the Whitley Council this year, 
can you send a donation for Christ- 
mas to the SCF refugee project, 12, 
Upper Belgrave Street, London, 
S.W.1? It can help to keep a child 
warm this winter. 











Malvern, is shortly retiring after many 
years of service. Those wishing to con- 
tribute to a farewell gift should send con- 
tributions to Matron, Children’s Hospital, 
Birmingham 16. 


COMING EVENTS 


British Council for Rehabilitation.— 
Conference and study group on Employment 
Problems of the Home-bound Disabled and the 
Marketing of their Productions, in the Cowdray 
Hall, Royal College of Nursing, Friday, 
December 18, 10 a.m.—4.30 p.m. 10s. 6d. 
including buffet lunch. Apply by December 11 
to the general secretary, British Council for 
Rehabilitation, Tavistock House (South), 
London, W.C.1. 


The Royal Society of Health.—South- 
amptcn. Housing, with particular reference to 
Clearance Areas, Mr. F. Saunders, chief public 
health inspector; Developments in Hospital 
Mental Health Services, Dr. A. J. Galbraith, 
physician superintendent, Knowle Hospital, 
Fareham; Developments in Local Health Authority 
Mental Health Services, Dr. W. P. Cargill, 
deputy mou. In the conference room, Civic 
Centre, Thursday, December 10, 9.45 a.m. 
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OXFORD REGIONAL HOSPITAL BOAR D 


(43 BANBURY ROAD, OXFORD) 
Berkshire, Buckinghamshire, Northamptonshire, Oxfordshire, and parts of Gloucestershire and Wiltshire 
ae are invited for the following appointments, which should be sent, with details of age, training, qualifications 
pe to the Matron of the appropriate hospital, from whom further details may be obtained. National salary 
scales apply 
Inquiries about other posts and training facilities should be addressed to the Board’s Nursing Officer. 


NURSING APPOINTMENTS 


ASSISTANT MATRON NIGHT SISTERS 


ISOLATION HOSPITAL, Gorse Hill, Swindon, Wilts. Responsible to the j 
Senior Matron of the Swindon Hospitals for the administration of the above 36 eee ee eens Fe eee ee eee a 


64 bedded non-training hospital which caters for Tuberculosis, Infectious Diseases HIGH WYCOMBE WAR MEMORIAL HOSPITAL, High Wy i. (Ge 








and Chronic Sick patients. 
Applications to the 
possible. 


Comfortable, self-contained flat 
Group Secretary, 7 Okus Road, Swindon, Wilts., as soon as 


in nurses’ home. 


SISTER TUTOR 


INDON HOSPITALS GROUP NURSE TRAINING SCHOOL. 


sw 
Victoria Hospital, Swindon. 


Apply 


HOME SISTERS 


8ST. JOHN’S HOSPITAL, Stone 
for Nurses’ Homes, Staff Clinics and 


Aylesbury, Bucks. (865 beds). 
supervision of nurses’ health, 


Responsible 


ADMINISTRATIVE SISTERS 


RUSHDEN CHEST HOSPITAL, Rushden. 
The Hospital treats patients with acute and chronic chest conditions. 


Matron. 


Resident. As Assistant to the Acting 


both tuberculous and non-tuberculous, and there is a Dermatological Unit of 11 


beds. 
Rushden, Northants. 


8ST. MARY'S HOSPITAL, Kettering, c 
living-in accommodation available. 


or comfortable 


Detailed applications to the Acting Matron, Rushden House Sanatorium, 


Non-resident 
is pleasantly 


Northants. (260 beds). 


The hospital 


situated and within quick and easy reach of London and other main towns. 


SANDLEFORD HOSPITAL, Newbury, 
Able to relieve the Assistant Matron-in- Charge. 


Part IlI—153 beds). 


(Chronic Sick, Maternity and 
Apply to 


Berks. 


Group Secretary, Reading and District Hospital Management Committee, 3 Craven 


Road, Reading, for application form. 


96 beds). Junior Night Sister. 


Night Sister. 


Two required for General Wards 


Superintendent). 


145 beds) 


(General—31 beds) 





96 beds) 


STOKE MANDEVILLE HOSPITAL, Aylesbury 
(a total of 


MATERNITY HOSPITAL, Kingshill, Swindon (Materaity—37 beds). 
ROYAL BERKSHIRE HOSPITAL, Reading 


(General—338 beds). 


Bucks. (General—619 
ve Sisters work with 


VICTORIA HOSPITAL, Swindon (Acute Surgical Unit of Group—108 by 
WOKINGHAM HOSPITAL, Wokingham, Berks. (Chronic Sick and Mater 


NIGHT MIDWIFERY SISTERS 


CHIPPING NORTON AND DISTRICT WAR MEMORIAL HOSPITAL, 


ST. GEORGE'S HOSPITAL, Wallingford, Berks, (Maternity—17 beds). 
nights on, three off. Resident or non-resident. 


THEATRE SISTERS 


HIGH WYCOMBE WAR MEMORIAL HOSPITAL, High Wycombe (Gener 





WARD SISTERS 


Blagrave Hospital, Reading (Convales- 
cent—60) beds). Sister for Female Surgi- 
cal Ward—30 beds. 

Brackley Cottage rt kh 
(12 beds). S.R.N., S.C.M. 
Sister or Staff Nurse. 

High Wycombe War Memorial Hospital, 
High Wycombe (General — 96 beds). 
For E.N.T. Unit. 

Longworth Hospital, Nr. 
Berks. (Geriatric—50 beds). Full-time or 
Part-time. Resident or non-resident. 
Hospital on Faringdon/Oxford bus route. 

St. Margaret's Hospitai, Stratton St. 
Margaret, Nr. Swindon (General Medical. 
Paediatric, Gyegeceinsicel and Geriatric 
—300 weds.). For Medical Ward. 

St. Mary’s Hospital, Kettering, North- 
ants (260 beds). For female Geriatric 
Admission Unit of 36 beds. Non-resident 
or comfortable living-in accommodation 
available. The hospital is pleasantly 
situated and within quick and easy reach 
of London and other main towns. 

Stoke Mandeviile Hospital, Aylesbury 
(General—619 beds). Two for Spinal 
Injuries Centre. (Neurotugical or Ortho- 
paedic Certificate an advantage). 


MIDWIFERY SISTERS 


Battie Hospital, Reading, Berks. 
(Mainly General—343 beds). 

Neithrop Hospital, Banbury, 
(Maternity Unit—24 beds). 

St. George’s Hospital, 
Berks. (Maternity—17 b 
night duty. 

The Elms Maternity Unit of the 
Horton General Hospital, Banbury, Oxon. 
(15 beds). 

Townlands Hospital, Henley-on-Thames, 
Oxon (Chronic Sick, Medical and Mater- 
nity—104 beds) 

Wokinzham Hospital, Wokingham, 
Berks. (Chronic Sick and Maternity—145 

8). 


STAFF NURSES (Female) 


Amersham General Hospital, Amersham 
(General--293 beds). For busy modern 
Out-patient Department. 

Battie Hospital, Reading (Mainly 
General—343 beds). For Male or Female 
Geriatric, Accident and Orthopaedic 
Wards, Casualty, Out-patients’ and Theatre 
Departments. 

Buckingham 
(General—21 beds). 
and some day duty. 


Northants 
Resident. 


Abingdon, 


Oxon 


Wallingford, 
). Two for 


Hospital, Buckingham 
For relief night duty 








WARD 


BOROCOURT HOSPITAL, Nr. 
400 beds). 
Resident or non-resident. 





MENTAL NURSING APPOINTMENTS 


Applicants should be qualified in Mental Deficiency Nursing. 
Apply as soon as possible. 


SISTERS 


Reading, Berks. (Mental Deficiency— 








STAFF NURSES (FEMALE)—Contd. 

Children’s Hospital, Cold Ash, Nr. New- 
bury, Berks. (34 beds). S.R.N. or R.S.C.N. 

Chipping Norton and District War 
Memorial Hospital, Oxon. (General — 31 
beds). 

High Wycombe War Memorial Hospital, 
High Wycombe (General — 96 beds). 
Staff Nurses including one for Theatre. 

Horton General Hespital, Banbury, 
Oxon (162 beds; General Training School). 
For Theatre. 

Isolation ery 
(Geriatric — 15 

beds: Infectious Diseases — 19 beds). 
day and night duty. 

Marlborough Children’s Convalescent 
Hospital, Marlborough (Children up to 15 
years — 100 beds). Resident or non- 
resident. 

Moreton-in-Marsh District Hospital, 
Glos. (General—31 beds). For night duty. 

Neithrop Hospital, Banbury, Oxon. 
For Female Chronic Sick Ward. 

Newbury District Hospital, Newbury, 
Berks. (General—90 beds). One for night 
duty—to assist Night Sister and one for 
Casualty; and R.S.C.N.—Children’s Ward. 

Peppard Chest Hospital, Henley-on- 
Thames, Oxon (236 beds). Theatre 
Staff Nurse for work in busy Thoracic 
Unit staffed by Departmental and Theatre 
Sister. Experience of Thoracic Surgery an 
advantage. Also ee Nurse for Wards. 

Prospect Park Hospital, Reading 
(General I.D. and T.B.—104 beds). For 
Medical Ward. 

Royal Berkshire Hospital, Reading 
(General—338 beds). For General, Ophth- 
almic, Gynaecological, Female Surgical and 
= pear 

t. a Hospital, Stratton St. 
wake: r. Swindon (General Medical, 
Paediatric, Gynaecological and Geriatric 
—800 beds). Three required for day or 
night duty; one for Medical Ward; one 
for Paediatric Ward; and one for 
cological Ward: also one 8.C. 
af Staff Nurse for Medical Children’s 


Gorse Hill, Swindon 
Ss; Tuberculosis —_30 
For 


STAFF NURSES (FEMALE)—Contd 

Savernake Hospital, Marlborough, Wilts. 
(General—78 beds; including a 10 bedded 
ae gue | Unit). One for Children’s 

Ward esident or non-resident; and one 
resident for the Theatre. 

Stoke Mandeville Hospital, Aylesbury 
(General—619 beds). Staff Nurses for 
the following units: Neurological Ward, 
Gynaecological Ward, Medical Wards, Com- 
municable Diseases Unit, and Tuberculosis 
Unit (S.R.N, not essential if holding T.A. 
Certificate). 

Victoria Hospital 
gical Unit of the G 


STAFF NURSES (Male) 


Battie Hospital, Reading (Mainly 
—— — 343 beds). For Male Geriatric 
a 


NURSERY NURSES 


Amersham General Hospital, Amersham 
(General—293 beds). For work in Mater- 
nity Unit. 

Marlborough Convalescent 
Hospital, Mariborough (Children up to 15 
years — 100 beds). Resident or non- 
resident. 


STAFF MIDWIVES 


Amersham General Hospital, Amersham 
(General—293 beds). Vacancies for two 
Staff Midwives immediately, Resident or 
non-resident for busy modern Maternity 
Unit of 30 beds, which is a Part II 
Training School. Applications to Mid- 
wifery Superintendent. 

Dellwood Maternity Home, Liebenrood 
Road, Reading (Maternity—17 beds). 

Maternity Hospital, Kingshill, Swindon 
(Maternity—37 beds). 

Moreton-in-Marsh District 
Glos. (General—31 beds). 

Reading Combined Hospitals ay 
Unit (50 beds). Part II Training School. 
Apply Battle Hospital, Reading. 


Swindon yom Sur- 
roup—108 beds) 


Children’s 


Hospital, 








STAFF MIDWIVES—Contd. 

ty | Buckinghamshire Hospital, 
bury, Bucks, (General—105 eds). 
25 bedded Maternity Department, 
a Training School. Excellent expe 

Sandleford Hospital, Newbury (Ch 
Sick and Maternity—118 beds). 

Savernake Hospital, Mariborough, 
(General—78 beds; including a 10b 
Maternity Unit). For day or night 
Resident or non-resident. 

Stone Bansenity Home, 
Giles (10 beds). 

The Elms Maternity Unit of 
Horton General Hospital, Banbury, 
(15 beds). 

Wokingham Hospital, Wokinghi 
Berks. (Chronic Sick and’ Maternity—1 
beds). Two required. 


POST GRADUATE 
COUKSES 


Reading District Combined Hospit 


Chalfont 


Maternity Unit. Premature Baby Unilge 


offers three months’ course in the nurs 
of premature babies _under mode 
conditions to State Registered Si 
Children’s Nurses or State Certif 
Midwives. Apply Matron, Battle Hospi 
Reading. 


PUPIL MIDWIVES 


Amersham Ceneral —— Amershi 
(General-293 beds). I Trainin 
anny June and ms. Rg 

Battle Hospital, Reading 
General—343 beds). Part II. 

Maternity Hospital, Kingshill 
(Maternity—37 beds). Part II. 
occur March, 1960, 


STATE ENROLLED 
ASSISTANT NURSES 


Battle Hospital, Reading, 
(Mainly General — 343 beds). 
night duty. 

Blagrave Hospital, Reading (Conva! 
cent—60 beds). For day and night du 
Apply Matron, Royal Berkshire Hospit 
Reading. 

Chalfont and Gerrards Cross Ho 
Gerrards Cross (General—36 beds). 
required, alternate day and night duty.) 

Henley and District War M 
Hospital, Henley-on-Thames (21 be 
Two required. : 


(Maia 


Swind 
Vacanci 


B 
Day 
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